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1ABSTRACT
Health in adult life has been associated with health 
during early and late adolescence. Investigations here 
also show that a number of factors such as family 
environment, sociocultural norms, stress and self 
perception can affect one's health at any age. As the 
prevalence of eating disorders has increased among women 
and especially among female adolescents, this study set out 
to look at the role of factors which are influential in the 
onset and maintenance of eating problems among normal 
weight adolescents who have high scores on the Eating 
Disorder Inventory (EDI). These adolescents reported 
symptoms of atypical and abnormal eating habits, even 
though they did not have a history of chronic eating 
disorders or weight problems. A six months longitudinal 
study was conducted with pupils of four age groups (third 
to sixth formers) divided into two groups of high EDI 
scorers and low EDI scorers. They were assessed on three 
occasions at three month intervals. A battery of eight 
instruments was employed, assessing the role of family 
members and environment, relationship with significant 
others such as peers and friends; and sociocultural norms 
on the type and intensity of stress experienced by the 
adolescents. How stress affects their self perception and 
self-esteem, as well as their perception and appraisal of 
stressors was also assessed in relation to their eventual 
effects on the adolescents' eating patterns.
Overall the results showed that the adolescents who 
showed high EDI scores, initially, were considerably 
different from those with low EDI scores in their self­
esteem level, level of stress they experienced, the coping 
strategies they employed, their family environment, their 
perception of themselves and their ideal self, as well as 
of significant others.
2Based on the findings and previous literature, a model 
is proposed, arguing that conflicts and discords arose in 
the family environment or in the adolescents' relationships 
with others; or caused by sociocultural factors can lead to 
stress which in turn can affect the adolescents' self­
esteem and self perception. They way the adolescents 
perceive themselves can influence their perception and 
appraisal of potential stressors and hence their choice of 
strategies to cope with them, one of which is manipulating 
eating habits, such as overeating.
The results of the findings, implications, 
methodological and limitations and suggestions for future 
research are also discussed.
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CHAPTER ONE I INTRODUCTION AND REVIEW OF LITERATURE
4l.a. Overview of the Introduction
As the prevalence of eating disorders of various types 
has increased among women of different age groups, 
researchers have turned their attention to adolescent 
populations, in an attempt to gain a clearer understanding 
of factors which might influence the development of 
subsequent eating disorders. The present study was thus an 
investigation of the role of factors which might be 
influential in the onset and maintenance of eating 
disorders among normal weight adolescents. By focusing on 
those who show symptoms of atypical and abnormal eating 
habits, and comparing them with adolescents who are of 
normal weight and have normal eating habits it was hoped to 
isolate potential risk factors.
The following chapter will review the literature on 
eating disorders, adolescents development and personality, 
and factors which appear to be of crucial importance in the 
development of disturbed eating patterns. The first part 
of the chapter discusses the general nature of eating 
disorders, the confusion and debate as well as overlap in 
the definitions and criteria of eating disorders. It 
further reviews the literature on eating disorders, with an 
interest in bulimia and binge eating in particular, as 
studies have shown that binge eating and bulimia have 
become more common among high school, college, and 
university students, (Crowther et al, 1985; Crowther and 
Chernyk, 1986). The studies reviewed include both studies 
with clinical samples and studies with nonclinical samples 
and college and/or high school samples. The factors which - 
are important in the onset and maintenance of eating 
disorders, such as conflicts in relationships, rejection, 
sociocultural norms and the emphasis on thinness are also 
discussed.
5The second part of the chapter discusses the nature of 
adolescence, a time of life when change is paramount; for 
some adolescents it can be a time of distress. The effects 
of the adolescents' physical development and changes in 
their interactions with others are discussed. The way 
people's expectations of adolescents change and how during 
adolescence there is an increased sensitivity toward other 
people's views is also discussed. Theories put forward by 
Erikson and Rogers with regard to adolescents, are also 
referred to briefly. How self and self-esteem develop are 
discussed in relation to eating habits.
The third part discusses the importance of self­
esteem, self image and the role of family environment and 
family members on the development of a healthy and stable
personality and identity. The development of eating
problems as a consequence of conflicts arising in the 
family environment and consequent effects on the self­
esteem of the adolescent are also reviewed.
The fourth section, the role of peers in the life of
adolescents are discussed, pointing out their importance in 
the development of a positive self-esteem and self image. 
How discords in adolescents' relationships affect them and 
their eating patterns are also discussed.
The fifth part discusses stress in relation to life 
events. Conflict and discord in the family environment, 
peer relationships, and school environment are discussed 
with relation to changes in eating habits. This section 
also reviews the literature regarding perception, appraisal 
and coping with potential stressors evaluating eating as an 
inappropriate coping strategy used to deal with problems or 
as a means of acting out conflicts.
In the final part of the this chapter, the aims and 
hypotheses of the present study are stated.
6Throughout this report, except for the specific 
references made to the male pupils in the study, feminine 
pronouns have been used, as eating problems and disorders 
are predominantly reported among women. However, it should 
be borne in mind that there are men who also suffer from 
eating problems and disorders.
7INTRODUCTION
1.1. Eatincr Disorders
The prevalence of eating problems and disorders has 
apparently increased over the past decade, among 
adolescents and young adults (Crowther, Post and Zaynor, 
1985; Rosen, Gross and Vara, 1987). This could be due to 
better record keeping in addition to a wider recognition of 
eating problems and disorders, eating habits and dieting by 
professionals and lay public, and hence more frequent 
reports of the disorders. Alternatively, it may reflect 
an absolute increase in the number of adolescents and young 
adults who show symptoms of the disorder (Schwartz et al, 
1985). The emphasis of Western culture on thinness, since 
the 1960's, which has led many young women to equate 
thinness with happiness, success and popularity (Lucas, 
1982; Johnson and Maddi, 1986), could be another reason for 
the increase in prevalence of eating problems. Many women 
go to great lengths to maintain a slim figure, developing 
an excessive concern about their eating habits with some 
showing signs of eating problems, and perhaps eventually 
meeting the criteria for diagnosis of eating disorders.
Weight, shape, and diet concerns are also reflected in 
the many articles in women's magazines such as "Glamour" 
and "Ladies Home Journal" in America, and "Best", 
"Cosmopolitan" and "Options" in Britain on the subjects of 
eating habits, keeping fit and in shape, dieting, 
overeating, anorexia nervosa, bulimia, binge eating and 
compulsive eating. Many books have been published for the 
lay public on the above mentioned topics, such as "Fed Up 
and Hungry" (M. Lawrence, 1987); "The A B C of Eating" (J. 
Melville, 1983); and "When Will We Laugh Again" (B.P. 
Kinoy, 1984). Finally the quarterly journal of
"International Journal of Eating Disorders" (Wiley and Son, 
Inc) was established in 1981 to accommodate the growing
8amount of material on various eating disorders (Johnson and 
Schlundt, 1985).
The prevalence of eating disorders among high school 
and college populations, reported in the literature is 7% 
of the female adolescent population for anorexia nervosa 
(Lacey, 1979), 3.8% to 20% of normal female college
undergraduates who meet the criteria for a diagnosis for 
bulimia (Pyle et al, 1983; Crowther et al, 1983; Williams 
et al, 1986), and 50% to 79% of the normal female college 
population who report binge eating with or without purging 
(Hawkins and Clement, 1980; Mitchell and Pyle, 1983; 
Johnson et al, 1983) Maloney and Klykylo (1984) report 
that of their American sample, 10% of school aged children, 
15% of adolescents, and 3 0% of adults were defined as 
obese. They also report that up to 2 5% of the teenage 
population showed one of the eating disorders.
The available yet growing material on different eating 
disorders that has variously attempted to describe and 
define these disorders and to differentiate between them, 
has provided information relating to the prevalence of 
eating disorders, factors precipitating and maintaining 
them, the physical and psychological effects which these 
disorders have on the individuals, and treatment 
strategies. The various eating disorders (anorexia 
nervosa, binge eating, bulimia, compulsive eating, and 
obesity) share some psychological and behavioural 
characteristics such as disturbed attitudes toward food, 
eating, and perceptions of body weight and shape. Some of 
the disorders show these characteristics more than others 
(Johnson and Schlundt, 1985).
1.1.1. Definitions
Anorexia Nervosa: This conditions was first
documented in 1600, and is primarily a disorder of young
9females. The cardinal features of this disorder are the 
relentless pursuit of thinness, leading to life threatening 
weight loss, intense fears about eating, gaining weight and 
getting fat, and fear of loss of control over food intake. 
White (1989) says ’’Dieting provides a method that can 
reduce body size, but does not usually begin as a conscious 
attempt to reverse the growth of secondary sex 
characteristics. At a conscious level, dieting usually 
beings as an attempt to reduce perceived body fat. 
Becoming thinner represents a way of exercising choice and 
taking control over one's body. Success in becoming 
thinner creates a feeling of mastery and control". Common 
physical and clinical features are amenorrhea, denial of 
the illness, disturbance in body and self-image, 
hyperactivity, fear of becoming fat, introvert personality, 
anxiety, depression, suicidal thoughts, disturbed sleeping 
patterns, bloating, scaly skin, cold chills, and lethargy 
(Eckert, 1985). Other characteristics of the anorexic 
person is that she tends to come from upper/middle class 
white families, in which parents over emphasise perfection 
and self-control (Bruch, 1985; Kinoy, 1984).
Bulimia: This condition involves alternating between
bingeing on a great amount of food during a short period of 
time, and then purging by self-induced vomiting, fasting, 
laxative or amphetamine abuse. Different names have been 
given to this disorder such as ’’bulimia nervosa" (Russell, 
1979) : "bulimarexia" (White and Boskind-White, 1981),
"purger-vomiter" (Beumont et al, 1976). The individual is 
obsessed with body weight, has a morbid fear of gaining 
weight, and a disturbed body and self image. She feels 
guilty after eating and frequently attempts to diet, 
following various regimens. She is secretive about her 
habit. Depression, low self-esteem, perfectionism, 
kleptomania, and alcohol abuse are some other 
characteristics of this disorder (Mitchell and Pyle, 1985). 
The typical bulimic person is said to be a white, single,
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college-educated female in her mid-twenties, and from a 
middle/upper class background (Johnson and Schlundt, 1985). 
However, the disorder has also been observed among black 
women and adolescents in recent studies (Van Thorre and 
Vogel, 1985; Crowther and Chernyk, 1986).
Obesity: This is a condition in which the body weight
is 2 0% or more above desirable body weight for height. 
Obese people tend to eat more than non-obese people, though 
some studies show that this is not necessarily so. Obese 
people differ from those of normal weight in their response 
to the sensory properties of food. It is believed that 
many syndromes and medical diseases may cause or contribute 
to obesity, such as CNS disease or brain damage secondary 
to tumour, trauma or infection, endocrine disorders, 
Cushing syndrome, and many chromosomal abnormalities. Any 
condition causing physical inactivity can also cause or 
contribute to obesity (Maloney and Klykylo, 1984). 
However, as Maloney and Klykylo point out, these conditions 
afflict only a small portion of obese children.
Compulsive Eating: [The "sister" disorder to bulimia,
Saunders, (1985)] She is the individual who has lost 
control over eating, while not purging either because she 
is unable to make herself do so, or because she simply has 
not thought of it. The compulsive eater has tried every 
diet, possesses a library of "how-to" books, and knows the 
caloric value of every food. Her feeling about being fat 
alternate between indifference and self-disgust.
Binaeina: Bingers tend to gorge on a large amount of
food in a short period of time, although they do not eat as 
much as clinical bulimics, and do not use purging as a 
means of losing weight. They do however, show signs of 
lack of assertiveness, low self-esteem, depression and 
anxiety. The majority have no history of weight problems. 
Bingers have a distorted body image, although it is not as
11
severe as that of bulimics or anorexics (Wolf and Crowther,
1983; Hawkins and Clement, 1980).
The following diagnostic criteria are provided by DSM
III-R (1987) for anorexia nervosa and bulimia nervosa:
Anorexia Nervosa:
A. Refusal to maintain body weight over a minimal normal 
weight for age and height, e.g. weight loss leading to 
maintenance of body weight 15% below that expected; or 
failure to make expected weight gain during period of 
growth, leading to body weight 15% below that 
expected.
B. Intense fear of gaining weight or becoming fat, even 
though underweight.
C. Disturbance in the way in which one's body weight, 
size or shape is experienced, e.g. the person claims 
to "feel fat" even when emaciated, believes that one 
area of the body is "too fat" even when obviously 
underweight.
D. In females, absence of at least 3 consecutive 
menstrual cycles when otherwise expected to occur 
(primary or secondary amenorrhea). (A woman is 
considered to have amenorrhea if her periods occur 
following hormone, e.g. oestrogen administration).
Bulimia Nervosa:
A. Recurrent episodes of binge eating (rapid consumption
of a large amount of food in a discreet period of 
time) .
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B. A feeling of lack of control over eating behaviour 
during the eating binges,
C. The person regularly engages in either self-induced 
vomiting, use of laxatives or diuretics, strict 
dieting or fasting, or vigorous exercise in order to 
prevent weight gain,
D. A minimum average of 2 binge eating episodes a week 
for a least three months.
E. Persistent overconcern with body shape and weight.
According to Andersen (1985) not everyone with eating 
disorders presents with the classical features of anorexia 
nervosa or bulimia nervosa. Fairburn and Garner (1986) in 
their clinical review of the criteria for the diagnosis of 
bulimia nervosa, point out that there are cases in which 
one or more features are absent. For instance, some people 
engage in behaviour designed to control their weight or 
have bulimic episodes but without being unduly concerned 
about their shape or weight. Studies have shown that there 
are individuals with anorexia nervosa who show symptoms of 
bulimia or become bulimic at some point of their illness. 
On the other hand, there are bulimics who, although they do 
not lose a lot of weight, are amenorrheaic (Johnson and 
Schlundt, 1985). Similarities between clinical bulimics 
and severe bingers and even mild bingers have been observed 
including negative feelings about physical self expression, 
stress, feelings of inadequacy and perfectionism (Crowther 
and Chernyk, 1986).
The overlap between the criteria for the diagnosis of 
the eating disorders can be better observed when one 
considers binge eating for which no uniform definition has 
been established. This habit has been studied within the 
context of bulimia, bulimarexia, anorexia nervosa, and
13
obesity. Binge eating is one of the clinically necessary 
diagnostic criteria for bulimia. Nevertheless, alternate 
episodes of bingeing and rigid dieting and/or purging have 
been identified as clinically characteristic of anorexia 
nervosa and obesity and as occurring among normal weight, 
diet conscious women (Wolf and Crowther, 1983). Casper et 
al (1980) suggest that the confusion regarding the 
diagnostic and clinical significance of binge eating may be 
a result of the observation that the terms "binge eating" 
and "bulimia" are often used interchangeably. This factor 
was observed by Wardle and Beinart (1981) who concluded, 
from their review, that binge eating seems to occur in many 
people, who are attempting to exercise dietary restraint. 
"This includes normal men and women who would like to weigh 
a little less than they do, obese patients who aim for a 
socially and medically acceptable weight, and thin or 
normal weight patients who relentlessly seek emaciation", 
(Wardle and Beinart, 1981).
Identifying those with eating disorders, especially 
those who are bulimic and those who engage in bulimic like 
behaviour, such as binge eating, is made more difficult by 
the fact that they tend to be both secretive about their 
habits, and extrovert and outgoing in their personality 
(Cesari, 1986). Thus they tend to hide both their eating 
habits and their distress from others, even professionals. 
Studies on eating disorders, therefore, normally involve 
either a clinical sample in which the subjects have sought 
professional help and been diagnosed (e.g. Mitchell et al, 
1986; Lacey et al, 1986; Humphrey, 1989), or nonclinical 
samples whose subjects have not sought help and are usually 
selected through a screening test (such as EAT or EDI) , 
(e.g. Kagan and Squire, 1984; Mayhew and Edelmann, 1989; 
Rosen et al, 1987). A number of studies such as those by 
Post and Crowther (1985), or Greenberg (1986), or Maceyko 
and Nagelberg (1985) , have used both clinical and 
nonclinical samples as well as controls in their research.
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1.1.2. Characteristics of Clinical Samples:
There are a number of studies with patients who show 
symptoms of binge eating, purging and other signs of eating 
disorders which have helped to lead to a clearer 
understanding of the nature of these disorders, although 
these often vary in sample characteristics. Some of these 
clinical samples (e.g. Lacey et al, 1986) are mixed 
outpatients diagnosed as bulimic, anorexic or anorexic 
developing bulimia, or obese. In some studies the 
participating individuals are those who have presented with 
eating related problems and who have, later on, met the 
criteria for one or another of the eating disorders, (e.g.
C.L. Johnson et al, 1982). There are fewer studies on 
clinical samples who are diagnosed as having atypical 
eating disorders and who do not adequately meet the 
criteria for the major eating disorders, or are obese or 
compulsive eaters (e.g. Mitchell et al, 1986).
Lacey and colleagues (1986) studied a group of female 
patients with bulimia, in order to investigate factors 
associated with the onset and maintenance of bulimia at 
normal body weight. Due to their concern with both 
Russell's (1979) and DSM III (1980) criteria for bulimia, 
they established their own criteria (for detail see Lacey 
et al, 1986). Using their criteria, 70% of their sample 
were identified as bulimics with no history of anorexia 
nervosa or obesity or any other weight problems. The other 
30% were identified as bulimics with a history of anorexia 
nervosa while maintaining a normal weight at the time of 
study. They found that binge eating in their patients, was 
precipitated by the interaction of at least two of the 
following three factors: sexual conflict, change in life
circumstances, and loss. The factors underlining their 
disorder were either sociocultural, such as society's
15
emphasis on thinness and a slim figures; familial, such as 
poor relations with parents, or parental marital conflict; 
or individual factors such as doubts about one's 
desirability and attractiveness. The habit was maintained 
by a number of factors, usually acting together, such as a 
craving for food, boredom, loneliness, emotional distress, 
anger and frustrations.
Abraham and Beumont (1982), in their study of 32 
patients with bulimia who complained of ravenous overeating 
and loss of control over eating, noted that although their 
patients showed many of the symptoms of bulimia, it was 
still difficult to define the group precisely, as they did 
not meet the criteria for bulimia completely. Their 
patients were able to differentiate between mere overeating 
and binge eating during which they lost control over 
eating. They report that the onset of binge eating was. 
after a period of increased concern about weight and body 
shape. This was usually after a weight gain due to change 
in their life style, interest in the opposite sex or 
because they were teased about their body weight. The 
binge eating episodes whose length varied from 15 minutes 
to three weeks and whose urge, according to the patients, 
was continuous (present when they went to sleep and on 
waking) were precipitated by either certain kinds of 
feelings such as loneliness, tension, boredom, and hunger, 
or by actual events such as drinking alcohol, going to 
parties, eating something, and going home. The episodes 
happened mostly when the patients were alone in the house 
and did not expect to be interrupted. They all showed the 
physical and psychological symptoms of their eating 
problems such as headache, nausea, swelling of hands and 
feet, abdominal pain, mood swings, anxiety and tension 
sweating (especially before the binge). Although self­
induced vomiting as the method of purging (Russell, 1979), 
is very common, among bulimic and most bingers, not all the 
patients in this study used it. Some simply abstained from
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eating between binges, or exercised excessively. Also not 
all the patients had a morbid fear of gaining weight.
Johnson et al (1982) who used what they termed "self- 
selected volunteers" in their study of bulimia provide 
basic descriptive information of the syndrome. Their 
subjects were females who had requested information about 
bulimia by writing to a medical centre (67% of them met the 
DSM III criteria for bulimia). They were predominantly 
white females in their twenties, predominantly middle and 
upper class, who were well educated and of average weight 
for their height. Most of the subjects in the study were 
binge eating and had been using evacuation techniques on a 
daily basis to more than a daily basis for about 5% years. 
They reported suffering from medical complications such as 
tiredness, stomach disorders, dry skin, hair breakage, 
amenorrhea, and current menstrual irregularity. The 
majority of the subjects were nonsmokers, and less than 10% 
reported daily use of alcohol or street drugs. 79% were 
sexually active. The subjects reported feelings of 
depression, a history of suicidal ideations, or serious 
suicide attempts. Their eating habits frequently
interfered with interpersonal relationships and daily 
activities, and their working lives.
Mitchell and colleagues (1986) report features similar 
to those reported by Lacey et al and Johnson et al, for 
their sample of patients who were diagnosed as having 
atypical eating disorders, but who did not adequately meet 
the criteria for bulimia or anorexia nervosa. These 
patients were neither compulsive overeaters or obese. The 
subjects were divided into three groups of atypical 
patients. One group was composed of those who vomited 
and/or abused laxatives, but who were not of low weight and 
did not binge. They resembled normal weight patients with 
bulimia in their habits and problems. The second group 
induced those patients who had low weights and presented
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with feature suggestive of anorexia nervosa (e.g. disturbed 
body image and fear of becoming fat) but did not meet the 
diagnostic criteria. The final group was comprised of
patients who did not fit into the above two groups. They
either tended to complain about being preoccupied with food 
and dieting while not being troubled by binge eating or 
vomiting, or they had problems with nausea and involuntary 
vomiting after eating and inability to gain weight, even
though they wanted to. Given this mix of subjects,
Mitchell et al suggest that anorexia nervosa and bulimia 
"are not distinct diagnostic entities within the eating 
disorder spectrum". A normal weight individual who binge 
eats as well as using self-induced vomiting and abusing 
laxatives, and the individual who attempts severe, 
restricting diet to lose weight represent a continuum of 
eating problems.
The similarities, which one can observe between 
studies, even though the samples vary widely illustrate the 
difficulties of attempting to categorise problems into 
specific categories. The matter becomes even more 
complicated when younger nonclinical samples are studied.
1.1.3. Eating Problems in Adolescent Community Based 
Samples:
Research with older samples involves individuals who 
frequently report the onset of their eating problems, 
especially binge eating and/or vomiting in their mid to 
late teens. This had lead researchers to turn their focus 
and interest toward young nonclinical subjects, with the 
hope of identifying those at risk and hence providing early 
intervention or prevention strategies (Rosen et al, 1987; 
Kagan and Squires, 1984). Subjects tend to be college 
undergraduates or adolescents, who are grouped into eating 
problems and non-eating problems groups, by interviews, 
screening tests or both. Such studies with non-clinical
18
samples provide information about the prevalence and early 
stages of eating disorders. They help identify individuals 
at the early stages of their problem, and before the 
problem affects their physical and psychological well 
being.
In one such study Hawkins and Clement (1980) aimed at 
eliciting a more detailed description of the frequency, 
duration, antecedents, and consequents of a typical, or 
characteristic, binge eating episode. Their subjects 
consisted of two groups of female and male undergraduates 
with varying body weights, and one group of 26 overweight 
college females. The subjects completed a questionnaire on 
behavioural and attitudinal parameters of bulimia. Within 
this sample, Hawkins and Clement report the widespread 
prevalence of binge eating. In line with previous work 
(Boskind-Lodahl and Sirlins', 1977), they found a 
relationship between binge eating, restrained eating and 
dissatisfaction with physical self image among females. 
They also express concern that many young American women 
are greatly influenced by sociocultural pressures to seek 
a very slender, "ideal" body weight. This concern with 
body weight and binge eating was also observed among male 
undergraduates. Hawkins and Clement note that "the amount 
reportedly eaten during a binge was correlated with the 
binge precipitant of 'going off a strict diet' which in 
turn was associated with depression, and self-condemnation 
following the binge". Their data suggest that binge eating 
and its frequency were a particular source of concern and 
discomfort for young women, they further point to the need 
for a refinement of the definition of bulimia or 
bulimarexia, especially with regard to binge eating and its 
association with psychopathology.
Wolf and Crowther (1983) who also studied college 
undergraduates, investigated several personality eating 
habits as potential predictors of the severity of binge
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eating and weight deviation. Their sample comprised 120 
normal and overweight undergraduate females. The results 
indicated that anorexic-like eating attitudes, such as 
preoccupation with food and dieting, fear of loss of 
control over eating as well as dissatisfaction with body 
image, and poor self-image were significant predictors of 
the severity of binge eating. Wolf and Crowther also found 
a relationship between low self-esteem and bingeing, stress 
and severity of binge eating, depression and low 
assertiveness, however, none of these measures was a 
significant predictor of weight deviations. The occurrence 
of binge eating was independent of weight.
In a further study, Crowther and colleagues (1985) 
studied the prevalence of binge eating and bulimia in high 
school students. 363 girls (four grades) with a mean age 
of 16 years participated in their study. 46% of these 
girls indicated that they had "engaged in periods of 
excessive uncontrolled eating, commonly referred to as 
binge eating. Of these 11.2% used self-induced vomiting, 
4.7% used laxatives, and 36.4% fasted to control their 
weight. 7.7% of the high school girls surveyed met the DSM 
III (1980) criteria for bulimia. Even after modification 
of the criteria to meet Russell's (1979) criteria, 2.75% 
(n=10) of the girls could be diagnosed for "bulimia 
nervosa". Crowther et al also found that 4.4% of the girls 
engaged in problematic binge eating which was frequent and 
accompanied with negative feelings. Comparison of these 
latter girls with those classified as bulimic suggest that 
they might be "at high risk" for the development of 
bulimia. It was further observed that the bulimic girls 
were older, and had lower grade point averages. They were 
also more likely to have a distorted body and self image 
than normal subjects. Crowther and colleagues suggest that 
due to the confusion over the criteria for bulimia, "it 
becomes important to distinguish between 'purging' bulimics 
and 'restricting' bulimics until it can be demonstrated
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that individuals receiving a diagnosis of bulimia under the 
DSM III criteria are a homogeneous group with respect to 
demographic and personality characteristics, severity of 
psychopathology and prognosis".
In another report, Post and Crowther (1985) compared 
bulimic and nonbulimic adolescents recruited from local 
high schools, in an attempt to identify a composite of 
demographic, personality and attitudinal characteristics 
that would optimally discriminate between nonbulimic and 
bulimic adolescent girls. They used the DSM III (1980) 
criteria for selection and diagnosis of bulimic subjects, 
in addition to a Life History Questionnaire (Crowther et 
al, 1983). Their results indicate that a "composite of 
disturbed eating attitudes and behaviours, negative 
perceptions of weight and body image, depressive 
symptomatology, and alcohol use are sufficient for a 
reliable discrimination between bulimics and nonbulimic 
adolescent girls". The bulimic adolescents in this 
research, were significantly more depressed, viewed 
themselves as overweight, used alcohol more frequently, had 
more disturbed eating attitudes and behaviours, had a 
greater discrepancy between current and ideal weight, and 
felt it was very important to achieve their ideal weight. 
They also had lower self-esteem, greater body 
dissatisfaction, and dieted more than -their nonbulimic 
counterparts. Post and Crowther point out that the most 
important contribution of their study is the similarities 
which they found between adolescent bulimics, and college 
aged and adult bulimics in relation to defining factors 
such as depression, self-esteem, attitudes toward eating 
habits and body image. They also point to the fact that 
the secretive nature of the disorder suggests that 
individuals with bulimia may go undetected until the most 
severe symptoms become manifest.
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This can also be observed in Crowther and Chernyk's
(1986) study which set out to compare adolescent bulimic 
girls with two groups of adolescents who engaged in either 
severe or mild binge eating and a third group of 
adolescents who reported no abnormal eating. 
Characteristics investigated were: concern about weight, 
and body image, self-esteem, depression, stress, and 
alcohol use and abuse. DSM III criteria for bulimia was 
used for the selection of the bulimic individuals. The 
severe bingers reported engaging in binge eating at least 
once every two weeks, acknowledged concern about their 
binge eating, describing it as uncontrollable with feelings 
of depression after a binge, but no report of purging or 
fasting for weight control. The mild bingers only reported 
engaging in binge eating. The major finding of this study 
was that the adolescent bulimics and severe binge eaters, 
resembled each other on several dimensions. Both groups 
showed greater discrepancy between their ideal and current 
weight, reported more stress during the past year, had more 
maladaptive eating attitudes, and experienced greater 
depression than their normal counterparts. The mild 
bingers and normal adolescents also resembled each other, 
in their eating attitudes, self-esteem, level of stress, 
depression, and the discrepancy between their current and 
ideal weights.
Greenberg (1986) also looked at the predictors of 
binge eating in bulimic and nonbulimic women by studying 
female college undergraduates. Dietary restraint and 
depression were the two characteristics which were most 
closely associated with binge eating behaviour in both 
groups. However, Greenberg, like others, found that her 
bulimic subjects scored significantly more deviantly that 
the nonbulimic subjects on depression, life stress, dietary 
restraint and binge eating. Although the amount of life 
stress was found to be associated with binge eating, it was 
not a predictor of the severity of the binges. Greenberg
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points out that it could be that bulimia itself and/or the 
bingeing episodes lead to stress. She also suggests that 
the binge eating episodes and/or bulimia may be a reaction 
to depression in women who are in a state of physiological 
deprivation because of their restrained eating habits.
1.1.4. Overview
In summary, the above studies suggest that regardless 
of the criteria used for diagnosis and selection of the 
samples, and regardless of the nature of their age and type 
(clinical or nonclinical), individuals with eating problems 
(binge eating, binge and purge, or bulimia), share some 
common features and characteristics. These are: disturbed 
attitudes toward food and eating, abnormal eating habits 
and patterns, distorted self and body image, and high 
discrepancies between their current and ideal weights. The 
majority of them also tend to have low self-esteem, are 
depressed, have high expectations of themselves and others, 
experience a greater amount of stress, and use and/or abuse 
alcohol. They are also concerned about their appearance, 
and their "ideal weight", with an excessive desire to be 
slim. Some with more severe eating problems, report 
suicidal attempts or ideations, shop lifting, and use of 
drugs. Gaining weight was avoided by many of these young
women, by fasting, excess exercising, and purging
behaviours such as self-induced vomiting and laxative 
abuse.
Studies with young adult females suggest that the - 
onset of eating problems tends to be during mid to late 
adolescence, starting from occasional bingeing, and fasting 
as a means of controlling weight, (Greenberg, 1986; Johnson 
et al, 1982). Furthermore, research with adolescents and 
college aged females, supports the above suggestions, 
demonstrating a high prevalence of binge eating amongst 
these individuals, with the possibility that a number of
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them could develop more serious eating disorders as they 
grow older (Post and Crowther, 1985; Rosen et al, 1987; 
Crowther and Chernyk, 1986).
Although the studies mentioned earlier, used different 
methodologies and hence produce differing figures for the 
prevalence of eating disorders, one can see that factors 
such as the experience of stressful events, and a period of 
increased concern about weight and shape after gain in 
weight due to change in life style are important in the 
onset of the eating disorders. These factors were observed 
by Lacey et al who suggest that young people with eating 
disorders lack the necessary adult coping skills to deal 
with such difficulties. For them food and its manipulation 
becomes a defence mechanism, especially as the individual's 
attention is already focused on food through dieting and 
"the belief that a slimmer body shape is the answer to 
their problems".
Factors such as stress, self-esteem, boredom,
loneliness, failure in achievement and rejection, in
addition to sociocultural pressure may thus precipitate 
binges and affect eating problems. The role of these
factors become even more important during adolescence when 
adolescents are going through physical, biological, and 
psychological changes, and are hence self conscious, 
vulnerable, and sensitive to people's opinions about 
themselves, their behaviour, and their appearance. Also, 
adolescents lack the sufficient skills for coping
efficiently with criticism, failure, disappointment, loss, 
and rejection.
Adolescents experience this stage of their lives in 
different ways. Their thoughts, beliefs, and actions are 
unique to each of them, even though they all encounter many 
experiences in the same ways. Various people and things 
become important to them which may not be as important in
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other stages of their lives. Understanding the nature of 
adolescence and how personality and identity is formed, 
enables us to look for and point out those aspects of 
family life, peer interaction, school environment or 
cultural standards which can affect the adolescents' 
thoughts, feelings, and eventually actions. The onset and 
maintenance of disturbed eating patterns and eating 
problems depend on factors such as family life and 
environment or unpopularity among peers which affect the 
adolescent's feelings, thoughts, and beliefs about herself 
or her expectations of both others and herself.
1.2. Adolescence
The notion of adolescence as a concept of life cycle 
distinct from childhood and adulthood is relatively recent, 
even though philosophers, historians, and writers have been 
writing about this period of an individual's life since the 
times of Aristotle and Plato (Rice, 1987; Nielsen, 1987). 
The development of adolescence as a concept appears to have 
occurred during the nineteenth century (Demos and Demos, 
1979), and especially during the past three decades. Up to 
the mid nineteenth century, when society was predominantly 
agrarian, most adolescents interacted with both younger and 
older members of the community and passed relatively 
unobtrusively from their roles as children into their roles 
as workers and parents (Kett, 1977) . According to Kett, 
with the enactment of compulsory education for all 
children, in addition to industrialisation and enforcement 
of restrictive child labour laws, the concept of 
adolescence underwent a major redefinition. Gradually, 
overtime with the lesser need for a young labour force, as 
a consequence of technological advances in industry and 
agriculture, adolescence became a period in which the young 
were assembled in large numbers on a daily basis for formal 
education and not for labour.
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The interest of researchers and investigators in the 
past three decades (Elder, 1980), in addition to the vast 
changes made in the elementary and secondary school 
systems, have further developed the concept of adolescence 
leading to different theoretical perspectives with regard 
to the study of adolescent behaviour and personality. 
Describing the different theoretical perspectives which can 
be categorised as biological, psychoanalytical, cognitive- 
developmental, sociological-anthropological, and social 
learning or behavioural (Nielsen, 1987; Muuss, 1975; Rice, 
1987) fully and argumentatively is beyond the scope of this 
thesis. However, references to different theoretical 
viewpoints will be made as problems arising during 
adolescence tend to be due to many different factors, some 
of which are more effectively encompassed by specific 
theoretical viewpoints.
1.2.1. The Physical Development of Adolescents and It's 
Effects
Physical, biological, and psychological changes are 
all part of growing up, becoming an adolescent and going 
through puberty. The biological changes in the endocrine 
system affecting the secretion of various hormones, result 
in the physical transformations of the adolescent, such as 
growth in height and gain in weight. Depending on the age 
at which puberty starts, the physical changes not only 
influence the adolescents' behaviour and emotions, but also 
affect their self image, self-esteem, and self-confidence. 
Adolescents become particulary self conscious about their 
appearances and looks during this time of their lives. 
They tend to be sensitive to how people who are important 
to them - e.g. parents, close friends - respond to them, 
and what they think of them, (Gergen and Gergen, 1981).
Whether maturation occurs at an earlier or later stage 
will affect the adolescent in different ways. Whereas for
males, early physical maturation can lead to athletic 
advantages and popularity among peers and adults alike, for 
females it imposes sexual responsibilities for which they 
are not cognitively ready or skilled enough to handle. 
Generally it has been argued that male adolescents who 
mature early tend to have a higher self-esteem, are more 
confident about themselves, and have more sophisticated 
social skills in comparison to those who mature later in 
age (Peterson and Taylor, 1980). Finding early maturing 
boys as more masculine, relaxed and attractive, adults 
usually afford them more freedom and responsibility, and 
hence expect them to behave less "childishly". However, 
the manner in which adults base their expectations on the 
physical maturity of the male adolescent, denies these 
adolescents the time to develop their social and mental 
skills at a normal rate, (Livson and Peskin, 1980).
Adults show the same attitude towards female early
maturers as a result of their physical appearance. These 
adolescents show the same lack of social and mental skills 
when dealing with the demands of the adult world. For 
instance, due to early maturation, female adolescents tend 
to date more than their late maturing peers, without 
knowing how to handle certain responsibilities. Unlike 
early maturing boys, girls prefer to mature at a later age. 
Early maturers show low self-esteem, express little self 
confidence; are dissatisfied with their bodies and 
appearance in general; make lower grades at school, and are 
more concerned about how they appear to their peers and 
adults (Nielsen, 1987; Rice, 1987; Simmons, Blythe and 
McKinney, 1983).
People tend to form stereotypic opinions and make
judgments about each other's characteristics and
personality on the basis of physical appearance. Data such 
as those of Sheldon (1940's) who put forward theories about 
body types and personalities, has shown that physique and
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appearance influence human interactions. Each cultural 
society has its own stereotypes associated with different 
physiques, which in turn affect how people view themselves 
and others. These stereotypic and idiosyncratic notions of 
personality associated with physique, and beauty has 
gradually changed over the years. Nowadays, in Western 
society, the trend is for people to associate looking 
healthy with being slender and slim. According to Button 
(1985) people tend to communicate through their bodies, 
hence physical appearance becomes important in how people 
relate to one another, and in how they convey messages. 
The message conveyed to people through the media, health 
classes, friends and family is that it is only when one is 
thin that one can become successful, popular, be happy and 
loved. Thin people (the ectomorphs) who once during the 
1940s were considered as intellectual, introverted, 
inhibited, and quiet, are nowadays seen as people who are 
more attractive, competent, successful, dependable and who 
are in control of themselves and their lives. Fat people, 
who were once considered as happy, jolly, loud and 
extrovert, are now regarded as unattractive people who are 
failures and who lack self control (White, 1989),
In Western society, the new trend about appearance, 
the emphasis on thinness, and notions of beauty have 
affected people of all ages and both sexes, but more so for 
women and especially young female adolescents. Physical 
appearance affects not only how adolescents feel about 
themselves, their self-esteem, and their judgments of 
others, but also how adults and peers respond to them. 
Studies show that adolescents have come to the conclusion 
than thinness means physical attractiveness. They can 
observe how attractive people are regarded as more 
competent, independent, influential and dependable, even 
where there is no evidence of these notions in their 
behaviour (White, 1989; Kinoy, 1984). This internalisation 
of the thinness norm and physical beauty, has led to a
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great deal of dissatisfaction with body image among women 
of different age groups, especially adolescents, even 
though it seems that body dissatisfaction increases with 
age (Kinoy, 1984; White, 1989). Various studies from 
magazines surveys (e.g. Glamour, 1984) to scientific 
studies (e.g. Button, 1985 or Wooley and Wooley, 1984), 
have shown that weight loss in women was associated with 
pride, elation and self-assurance, in contrast to weight 
gain which was associated with depression and self 
deprecation. Self-esteem too was related to the women's 
perception of body size and weight, (Streigel-Moore et al, 
1986).
Adolescence is a period of life when friends' 
opinions, advice, and approval about interpersonal issues, 
such as use of cigarettes, drugs and alcohol, clothing, 
hairstyle, musical taste, and even weight are important 
issues (Kelly et al, 1982). To avoid teasing and ridicule, 
to increase popularity, to be able to please others, to 
belong to a certain group, and have many friends, 
adolescents will attempt to change some or many aspects of 
their lifestyle and looks. The extent and type of change 
depends on the adolescents' level of self-esteem, self and 
body image, their personality, and their inner strength 
against outside pressure, whether it is from peers, from 
adults or from the media, (Coleman, 1980; Marcia, 1980; 
Nielsen, 1987; Douvan and Adelson, 1966; Offer et al 1981; 
Coopersmith, 1967).
1.2.2. Development of Personality and identity
In order to understand adolescents' personality, its 
development and the adolescents' behaviour, it is necessary 
to reflect briefly on the different theoretical 
perspectives relating to these issues. Understanding the 
views of theorists like Rogers, Freud, or Erikson will help 
us to understand whether or not an adolescent's behaviours
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and attitudes are primarily determined by psychological 
forces from within or by environmental influences. Taking 
views of behaviourists or social learning theorists such as 
Skinner, Bandura, and Mischel into consideration will 
assist us in understanding the effects of factors such as 
the media on the behaviour and conduct of adolescents, in 
particular those with disordered eating habits. The 
behaviour and conduct of this group of adolescents may then 
be understood and explained more effectively.
Although scholars tend to disagree on specific 
definitions of the term "personality", it can be defined as 
the individual's unique and dynamic pattern of thoughts, 
feelings, and actions. According to most psychologists it 
has three main characteristics. Firstly, that it is unique 
in that no two personalities are exactly alike. Secondly, 
personalities can change; they tend to be adaptable. And 
thirdly, personality is organised, i.e. it is a patterned 
response to the environment that shows some degree of 
consistency (Napoli et al, 1985).
There is disagreement among scholars and theorists 
with regard to the development of personality, especially 
during adolescence. People are not born with personalities 
completely formed. The newborn must mature and must have 
many interactions with the environment before personality 
development is complete. While some theorists believe our 
personality development is completed when we are relatively 
young, others say that personalities never stop developing. 
For Erikson, for instance, adolescence is the psychosocial 
stage between childhood and adulthood, during which
identity and personality develop further. It is a time
when adolescents are, ideally, encouraged by society to 
experiment with various identities and.ideologies, before 
committing themselves to an identity for the future. 
Erikson sees adolescence as a period of life when choices 
of values, of career, of life style, and personal
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relationships are made, often based on inadequate knowledge 
and experience, and in the face of conflicting evidence and 
values within a restless and uncertain society (Erikson, 
1977; Burns, 1986; Nielsen, 1987; Erikson, 1959). On the 
other hand, Rogers, unlike Erikson or Freud, does not 
provide a schedule of significant stages through which a 
person goes from infancy to adulthood. The personality of 
the adolescent, according to Rogers, is directed by the 
"self" which interprets experiences on the basis of its own 
private concepts and self image.
Adolescent's personality, therefore, depends on how 
the adolescent perceives the self, the conceptualisations 
she has of it, and the way the self perceives other people 
and experiences. The adolescents' perception of herself is 
more important in understanding what she is like than her 
actual behaviour. Accordingly, the self, which is a 
conscious idea of who and what we are, develops over time 
and although it changes, it always keeps its organised and 
integrated pattern of perceptions and concepts (Pervin, 
1989; Burns, 1986; Hall and Lindzey, 1978).
While Erikson (1959) believed that the self is made up 
of the many components of identity such as physical, 
social, sexual, vocational, ideological and psychological 
characteristics, for Kelly (1955) self is a proper concept
ISor construct when it^considered in the appropriate context. 
"It refers to a group of events which are alike in a
certain way and in that same way necessarily different from 
other events. The way in which the events are alike is the
self. That also makes the self an individual
differentiated from other individuals". According to 
Kelly, an individual's behaviour and personality can be 
explained in terms of the individual and unique complex of 
constructs and cognitions she possesses, and by means of 
which she adapts to the world as she perceives it to be. 
Kelly points out that, as with adults, children and
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adolescents, are considered as thinking beings, 
anticipating events at all times, construing constructs 
about themselves, others, and their relationships with 
others. Kelly's model of the child is that the child is 
concerned with creating meaning in order to anticipate the 
world and its ways. However, the way a child does this 
anticipation is less complicated than for an adolescent, 
and in turn an adolescent's construct system results from 
maturity and experience. The process of maturation is 
influenced by the interactions of the adolescent with 
family members and significant others.
Although personality, identity, and self are defined 
differently by the scholars, it appears that all agree on 
the point that for developing a healthy and positive 
personality and identity the role of significant others, 
especially that of the parents is very important. Freud, 
for example, emphasises the importance of previous 
interactions with family members in the development of 
personality and maturity, (Hall and Lindzey, 1978). The 
interaction which an individual has with significant 
others, such as parents, are of particular importance to 
adolescents, who are self conscious and sensitive to 
people's comments about their appearances and behaviour. 
As Erikson points out, in an effort to find a coherent, 
unified self, adolescents are often preoccupied with what 
they appear to be in the eyes of other people and with the 
question of how to connect earlier roles and skills with 
their new idealized views of themselves and others 
(Erikson, 1959; Erikson, 1977; Santrock, 1987). Rogers 
(1959) believes that a healthy psychological development of 
the self takes place in a climate in which the child can 
experience fully, can accept itself and can be accepted by 
her parents, even if they disapprove of particular pieces 
of behaviour. Behaviour is an acting out of the attitudes 
and beliefs which we hold and of the feelings we are 
experiencing. Our behaviour, in turn, reinforces our
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attitudes and affects the way we view ourselves, and hence 
the way we feel. It also greatly affects our relationships 
with others and their reactions to us. How adolescents 
perceive significant others, and their interactions with 
them, as well as the way significant others treat them as 
a result of the adolescents' personality and behaviour, 
affect the adolescents' self-concepts, self-esteem, and 
self image which in turn affect their behaviour.
1.2.3. Self
The self is a person's conscious idea of who and what 
she is. It is sometimes referred to as the self concept 
(Rogers, 1959), or self image. It includes notions of who 
and what we are in a physical, mental, emotional, and 
social sense (real self) and of who and what we would like 
to be (ideal self) , (Napoli et al, 1985) . One of the 
important components of one's self concept is self-esteem. 
This is the way we value ourselves, and the degree to which 
we feel worthwhile. According to Branden (1969) self­
esteem is probably the single most important factor 
determining our feelings, attitudes, values, behaviour, and 
goals. Coopersmith (1967) points out that self-esteem is 
the evaluation that the individual makes and maintains with 
regard to himself. It expresses an attitude of approval or 
disapproval and indicates the extent to which the
individual believes himself to be capable, significant, 
successful, and worthy. In short, according to
Coopersmith, "self-esteem is a personal judgment of 
worthiness that is expressed in the attitudes the
individual holds".
People who have high self appraisal and self-esteem 
are generally accepting of themselves, unlike those who 
attribute negative values to themselves. These people tend 
to have low self-esteem, and little self respect or self
acceptance, (Hill, 1980; Santrock, 1987). People with
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positive self-esteem and high self appraisal are 
responsible for themselves, and the choices they make, they 
behave responsibly and follow what they start and commit 
themselves to. They seldom see failure and rejection as a 
reflection of their self worth. They feel happy and 
contended with themselves, their appearance, body weight 
and their life styles. They feel loved and appreciated by 
others and can share feelings of warmth and affection with 
others. As they are important to themselves, they do not 
find it necessary always to be important to others, (Burns, 
1986; Nielsen, 1987; Napoli et al, 1985).
In contrast, persons with negative self-esteem tend to 
have little self respect and a negative and dim view of 
themselves, who they are and what they are capable of. 
They tend to blame others for their condition and therefore 
tend to behave irresponsibly. They are often withdrawn and 
guarded, and feel unloved, even when others show them 
affection. When friends and family try to help, people 
with low self-esteem behave defensively by negating the 
feedback and attacking helpers. These people have a fear 
of being rejected by others, as well as a fear of failure 
that results from feelings of inadequacy. In order to 
preserve their self-esteem they attempt to present a false 
image of themselves. However, this false image results in 
a confused and distorted self image, (Nielsen, 1987; Napoli 
et al, 1985).
Bad and negative feelings about ourselves can be 
caused by all kinds of the things, especially during 
adolescence when we are very conscious of people's comments 
and criticisms. Sometimes comments affect our feelings of 
worth, even if it is temporarily. Adolescents'
oversensitivity to people's comments can sometimes affect 
their understanding of them (Beck, 1976; Meichenbaum, 
1977) . For instance a comment about "how we have grown" 
could be interpreted by the adolescent to mean that she has
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become fat with potential negative feelings about her body 
and herself. Failure can also be damaging to self-esteem. 
Failure at school, as a friend, as a parent or at work, as 
well as feelings relating to a past mistake can affect 
self-esteem and self image. The self-esteem and self image 
of adolescents are easily affected by the way people react 
to their appearance. Failure can be particularly
detrimental during adolescence, when the adolescent is 
attempting to be a grown up, take responsibilities, making 
decisions by herself, and be in control of her own life. 
Kagan and Squires (1984) in a study on the patterns and 
prevalence of eating disorders among adolescents, found 
that dieting and compulsive eating were both related to 
feelings of failure. They suggest that the most important 
affective variable for identifying adolescents with
disordered eating habits was the feeling that one had
failed to meet one's own expectations and that of others. 
Fear of failure and hence rejection can result in the 
adolescent losing self-esteem. Eskilson et al (1986) point 
out that negative self attitudes and low self-esteem are 
thought to arise from
(1) self perception that one's behaviour or attributes do 
not meet personal standards,
(2) self perceptions that important others do not
positively value one's self, and
(3) one's absence of normatively acceptable coping 
mechanisms which could diffuse the impact of self 
perceptions of failure or of rejection by others.
Another factor important to adolescents' self-esteem 
is how close they are to the norm dictated by society and 
culture, regarding appearances, behaviour, and life style. 
Cultural ideals influence behaviour by defining what is 
acceptable. Hansen and Maynard (1973) suggest that a 
person's appearance is an important determiner of self­
esteem. Adolescents in particular seem to be over
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conscious of the image their bodies project to the world. 
In todays Western society, when the mass media as well as 
the general public evaluate slim, healthy looking people 
highly, if an adolescent does not meet this norm, she may 
feel negative, may attempt at taking actions so that she 
will feel more positive about herself (Nash, 1987; Dwyer et 
al, 1969). As Bruch (1987) suggests, eating disorders 
begin with the perception, real or imagined, that one is 
fat. A number of investigators such as Boskind-Lodahl and 
Sirlin (1977), and Wolf and Crowther (1983) have pointed to 
the relationship between low self-esteem and binge eating. 
Secord and Jourard (1953) indicated that the feelings a 
person holds regarding her own body, closely approximate 
the feeling she holds about herself as a person. In their 
study, the students who were more satisfied with their 
bodies were more likely to feel secure and confident 
showing a higher self-esteem than those who were 
dissatisfied with their bodies and appearance. In another 
study, Jourard and Landsman (1980) found that people who 
liked their bodies appeared to be less anxious, more secure 
and had higher self-esteem. People with low self-esteem 
found more fault with their bodies.
Cooley (1912) believed that the human mind is actually 
a product of a person's interactions with the world. Our 
sense of self is a mirror reflection of how we think others 
judge the way we look and act, how they react to what they 
observe, and how we evaluate ourselves in responses to 
these perceived from others. Much feedback is given on the 
basis of purely physical appearance at all age levels. 
Burns (1986) points out that an individual who receives 
statements describing herself in physical and personality 
terms based on another's perception of her body is more 
than likely to incorporate these perceptions into her own 
body image which forms a considerable and significant part 
of her total self concept. "A person's height, weight, 
complexion, and body proportions so become closely
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associated with his attitudes to himself and feelings of 
personal adequacy and acceptability". No other element of 
the self concept is more open to private and public 
evaluation than body image. The body is a central feature 
in much of our self perception. Body image is critical to 
our concept of physical self. If we see our bodily self as 
being healthy, well proportioned and active, anxiety is 
reduced and self-esteem is elevated. If others perceive us 
in the same way, they will attribute many positive 
charactersto us.
We can experience bad feelings about ourselves, 
anxiety and tension when our perception of what we are, is 
different from what we would like to be. The discrepancy 
between the two perceptions can affect our whole self 
concept, leaving us feeling helpless. We tend to perceive 
this problem as a failure to achieve what is expected by 
others and consequently ourselves (Rogers, 1959). White 
(1989) points out that some adolescents experience 
themselves in the present as unattractive, powerless, and 
not very lovable. They project a future in which they will 
be powerful, lovable, and attractive. If they are not 
careful, the conflict between the ideal future self and the 
real present self can be a source of self deprecation. 
Throughout adolescence, adolescents are preoccupied with 
attempting to close the gap between their real selves and 
their ideal selves. Segal and Figley (1985) found that in 
their bulimic subjects, when the discrepancy between the 
psychological and the social self became too great, it led 
to the dissociative behaviour, bingeing and purging, which 
was used to reduce their stress.
Overeating or not eating are sometimes a response to 
feelings of low self-esteem as well as a contributor to 
further deficits in self-esteem (Fisher, 1975; Nash, 1987). 
Adolescents with eating problems who are vulnerable to 
failures and disappointments at this stage of their life
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seem to be affected by perfectionism syndrome. As Beck
(1979) points out, perfectionism syndrome consists of 
beliefs, self talk, goals, cognitive errors and a 
particular attributional style which tends to be prevalent 
among those with weight concern. Perfectionists set 
unrealistically high and rigid goals for themselves, and 
violation of these goals brings self condemnation. They 
attribute their failures to personal deficits rather than 
external circumstances. As a result, they suffer low self­
esteem, and loss of motivation to persist in weight 
management efforts. Perfectionism is usually a factor in 
anorexia nervosa and binge eating, (Peterson and Seligman, 
1984; Nash, 1987). Post and Crowther (1983) report that 
adolescent bulimics had significantly lower self-esteem, 
greater body dissatisfaction, a greater discrepancy between 
current and ideal weight and were more concerned with their 
weight and body image.
1.3. Self-Esteem. Self Image and Family Interaction
As mentioned earlier, one's view of self is greatly 
affected by the psychological environment one grows up in 
and by important others, such as immediate family members, 
friends and peers. As McMillan and Hiltonsmith (1982) 
point out there is a relationship between actual behaviour 
in the home setting, perception of the social climate in 
the home, and perception of overall sense of well-being for 
adolescents. Parents are presumed to be the most 
significant of others in a child's environment, shaping 
them as people. They are often our major source of love 
and security. When the family environment in which the 
child develops is one of harmony and cohesion, the ground 
for the development of a positive self-esteem is provided 
(Cooper et al, 1983). Rosenberg (1965), for instance, 
found that adolescents who have closer relationships with 
their fathers are higher in self-esteem than those with 
more distant, impersonal relationships. However, when the
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family environment lacks harmony, it may be difficult for 
the child to develop a healthy positive self-esteem, 
(Cooper, Holman and Braithwaite, 1983). Chase (1981) 
suggests that the influence of significant adults can alter 
youths' self concept, feelings of self-worth and 
educational or occupational aspiration. Ordman and 
Kirschenbaum (1986) report that bulimic subjects showed 
less cohesion and a weak sense of autonomy and self 
sufficiency when apart from their family in comparison to 
control subjects. They suggest that the bulimic daughters 
in their study develop feelings of ineffectiveness and 
insecurity because of the hostility and conflict which they 
have been exposed to in their families. Lacey et al (1986) 
suggest that family difficulties usually manifest in 
patients having a poor relationship with one or the other 
parent. This often stems from parental marital conflict or 
the parents' judgment of their daughters' interpersonal 
relationships. These family difficulties interact with the 
individual's emotional problems, the most important of them 
being doubts that the person (the future patient) may have 
of her attractiveness to men.
In her study, Coopersmith (1967) found that 
differences between persons varying in self-esteem was 
strongly associated with parental attitudes and child 
rearing practices, especially parental warmth, and the sort 
of rules and disciplines imposed by the parents on the 
children. Child rearing practices emphasising respect, 
warmth and acceptance, associated with firm, consistent 
discipline and high standards of expected performance 
facilitated high levels of self-esteem. On the other hand, 
Coopersmith points out that the freedom to explore the 
environment in an unrestricted and unguided way coupled 
with consistent permissiveness appears to engender anxiety, 
doubts about self worth, low expectations of success and an 
inability to develop social relationships based on mutual 
respect.
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In the previous section it was mentioned how eating 
disorders are often associated with familial problems. 
Humphrey (1989) points out that psychodynamic and family 
system theorists concur that an eating disorder is a 
reflection or symptom of a deeper, more pervasive problem 
in the families role structure, affective expression,
relationship dynamic and style of interacting. For 
instance, in classical anorexia nervosa, the family 
presents a facade of perfection, self sacrifice and love, 
whereas in bulimic families more open hostility and 
withholding toward one another is observed. Bulimic 
families are deficient in the same self regulatory and self 
caring capacities reflected in the behaviour of the bulimic 
daughter. While parents of anorexic girls were observed to 
be too nurturant and too neglecting so that although
daughters were very dependent on their parents, their 
genuine self expression and developmental needs were 
ignored, -the relationship between the bulimic girls and 
their parents were very different. Bulimic families tended
to show a lack of affection or support in their
interactions. Parents and daughters tended to be mutually 
blaming or controlling of each other in large percentage of 
their interactions.
Although the two groups of anorexics and bulimics were 
different from each other in their family interactions, the 
girls in both groups showed low self-esteem, reported lack 
of self confidence and had poor self image. Humphrey 
concluded that the nature of the daughters' eating disorder 
may well be associated with a unique pattern of distorted 
family interactions.
Johnson and Flach (1985) also report that compared to 
normal weight women, bulimic women perceived their families 
as less supportive and less helpful. They further reported 
that their families did not encourage assertive and self 
sufficient behaviour. Although the experience of a great
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deal of conflict and anger was reported, open and direct 
expression of feelings was discouraged. Johnson and Flach 
also observed high achievement expectations against a low 
emphasis on intellectual, cultural or recreational 
activities. These family conflicts are no doubt associated 
with low self-esteem.
1.4. Peer Groups and Adolescents' Self-Esteem and Self 
Image
Another group of significant others who are important 
in the lives of any person, especially during adolescence, 
are peers. Peer group influence hits a peak around middle 
adolescence, but begins to decline after that, when young 
people go their separate ways following careers and 
starting families. According to Burns (1986) the peer 
group is important because it replaces the family as a 
major source of feedback; it also provides mutual support, 
standards, and opportunity for practice in and rehearsal of 
tasks preparatory for adulthood and serves as an influence 
upon self-esteem. The peer group provides a milieu within 
which an identity may be secured, since the growing child 
becomes less like her parents and more like her peers. 
This view is also supported by Hansen and Maynard (1973) 
who explain further that the adolescent's dependence on 
group acceptability and her need for belonging can lead to 
a submissive conformity to group ways. Adolescents seem to 
have an overwhelming need to be "popular" and bend much of 
their effort toward developing techniques for achieving 
their goal. The adolescent who can not be satisfied with 
what she thinks about herself, needs someone to evaluate 
her and report this to her. Her peer group must pass 
judgment on her worth in terms of what she produces. 
Interacting with peers permits adolescents to fashion and 
refashion their own values and identities. As Nielsen 
(1987) describes, through observing others' behaviour, 
through discussing discrepant ideologies, and through 
teasing, adolescents examine their own behaviour and
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attitudes, putting aside certain dimensions of "self" and 
reaffirming others. In doing so, the adolescent learns 
what she can gain from conforming to the wishes of others 
rather than manifesting one's individuality. Also, peers 
tend to introduce one another to a number of social 
realities which could be painful as well as stressful, such 
as the fact that popularity is generally associated with 
physical beauty and athletic prowess.
Studies such as those by Cohen (1983), Galbo (1984) , 
or Coleman (1980) demonstrate that behaviour once 
attributed to the category of peer influence is 
attributable only to an adolescent's closest friends. 
Peers are most likely to conform with regard to issues 
which are of less importance to them such as clothes, music 
and make-up. However, Coleman found sex differences with 
respect to conformity to peer pressure. Girls are more 
committed, than boys, to pleasing other people and winning 
their approval through conformity. New friends have as 
much influence as old friends on issues such as educational 
aspirations. On interpersonal issues such as clothing, 
using tobacco or alcohol, adolescents tend to seek the 
opinions of their peers. However, on more serious and 
important issues such as school and career, they still go 
to their parents for help and advice (Nielsen, 1987). 
During adolescence, the meaning of friendship starts 
changing. Perceptions of friend changes from those with 
whom they only share activities and interests to those with 
whom they can share their feelings, resolve personal 
problems and reveal their innermost thoughts, (Smollar and 
Youniss, 1982). Friendships during adolescence become 
deeper, more meaningful, and more valuable (Rutter, 1982). 
However, it appears that adolescents like adults do not 
behave as though "beauty is only skin deep". People who 
are physically more attractive tend to be more popular. As 
attractiveness is equated to thinness, fitness and having 
a nice body, adolescents (and adults) find it very
42
important to achieve this beauty in order to be popular 
(Nielsen, 1987; Hansen and Maynard, 1973). According to 
Rutter (1982) children and adolescents who are socially 
isolated and rejected by other children are considerably 
more likely than others to have behavioural and emotional 
problems. Lacey et al (1986) report that poor peer 
relationships and intense academic striving are commonly 
reported among persons with eating problems. These in 
addition to society's emphasis on thinness provide the 
"bedrock of eating disorder".
In summary, different theorists provide differing 
views of personality and identity. Nevertheless, they all 
agree that unless the adolescent has a warm and harmonious 
relationship with her parents or caretakers, and is treated 
with love and respect, where she can develop meaningful and 
intimate friendships with her peers, she will experience 
tension, anxiety and stress which in time affects self 
concept, sense of identity, and self-esteem. Stress during 
adolescence, as during adulthood can have physical 
consequences, especially when coping strategies used are 
not effective. As Kelly et al (1982) point out, health in 
adulthood is closely related to positive self concept and 
a healthy personality during youth.
1.5. Stress, Cooing, and Eating problems in Adolescence
Adolescence is described as a period of rapid and 
profound change, even a period of rebellion. Adapting to 
change happens at a time when the demands of the parents, 
peers and school, change and become greater. The 
adolescent has to confront a set of new assumptions about 
herself, her values and identity. In the process of this 
adaption the learning abilities, resourcefulness, and 
adaptiveness of the adolescents are severely tested, 
(White, 1989). Although many adolescents perceive the 
changes, expectations and new demands as a challenge,
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getting over occasional confusions, set backs and 
disappointments, for many others, the changes and the 
demands can be threatening. For these adolescents, the 
changes can cause temporary or sometimes prolonged periods 
of disruption, fear, mood swings, rebellion, and 
despondency (Rice, 1981; White, 1989). Not all adolescents 
can be in complete harmony with themselves, their peers, 
parents and with society at all times. How the adolescents 
perceive this period of their lives/how they deal and cope 
with the stresses they may face, depend on a variety of 
factors. These include the type and nature of stress 
involved, the presence or absence of a supportive 
environment, and the means they use to deal with problems 
and difficulties (White, 1989).
White (1989) points out that there are three major 
areas of adolescent conflict; (conflict in this instance is 
defined as a clash between opposing emotional, social, 
motivational or interpersonal forces). The first, social 
conflict, consists of discord between the adolescent and 
significant others. The second, situational conflict, 
involves dilemmas triggered by a specific stressful 
situation that has a well-defined onset, such as loss of a 
loved one. The third, internal psychological conflict, 
refers to dilemmas that happen within the person. Each of 
these conflicts can cause stress and frustration in the 
adolescent. If the stress is severe or prolonged, it may 
lead the individual to disordered psychological functioning 
or maladaptive behaviour. Research by Tyerman and Humphrey 
(1983) indicates that some of the major stresses during 
adolescence include failing grades, changing neighbourhood, 
changing school, distorted self and/or body image, serious 
illness or death of a loved one, break up of relationships 
and familial problems. How we respond to stress is 
important for our psychological and physiological 
condition. If stress makes us nervous, irritable and 
withdrawn, it hinders out growth psychologically, affecting
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our self concept and personality. According to Selye 
(1976) prolonged, unremitted stress will produce a great 
variety of psychosomatic disorders from headaches to eating 
disorders to heart attacks. Eating disorders, as discussed 
earlier, may well be associated with a variety of 
stressors.
Situational conflicts such as life events can be 
stressful to the individual. Events such as starting a new 
job, moving to a new neighbourhood, or loss of a loved one 
can all affect the individual's psychological and physical 
health. Cattanach and Rodin (1985) suggest in their study 
on stress and bulimia, that the nature of the role of 
psychosocial stress in bulimia can best be assessed by 
viewing stress as a process that includes not only stimulus 
and response, but also appraisal, coping processes, 
control, social support, personality factors and other 
intervening variables predisposing one to experience more 
stressors or to be more reactive to potential stressors. 
They point out that the view that the stress process may 
relate to the etiology or maintenance of eating disorders 
like bulimia is consistent with the general view that 
stress may cause or modulate significant psychological and 
physical health outcomes.
Greenberg (1986) notes that bulimics report 
significantly more life events during the preceding months 
in comparison to nonbulimics. The onset of bulimia, 
appears to be associated with the occurrence of a greater 
number of potentially stressful events; this appears to be 
the case for both normal weight bulimics and bulimia 
anorexics. Bulimics experience more frequent bingeing
episodes during situations that are perceived as more 
stressful, (Cattanach and Rodin, 1985). These authors 
suggest a number of possible factors which may explain why 
stress would lead to disordered eating in particular rather 
than some other response. Firstly, eating can be elicited
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by nonspecific stimuli, especially those that have an 
arousing or activating component. It is possible that 
stress may selectively influence food intake because of the 
acute biological changes that are produced by stress. 
Secondly, stress like other emotions may also serve to 
disinhibit restraint, and hence lead to binge eating 
especially under circumstances of anxiety. Thirdly, 
overeating is tension reducing. Slochower and Kaplan
(1980) report that subjects' eating increased when they 
could not label or control the unpleasant feelings and 
arousal which aroused tension and anxiety in them. For 
them, the eating response was very effective in that it 
resulted in a sharp and rapid decrease in anxiety.
Stressful interpersonal relationships can hinder 
weight management efforts of adolescents and adults who 
want to lose weight and maintain their ideal weight once 
they have achieved it. Rosen et al (1990) showed in a 
study on adolescents with eating problems and stress that, 
stress was related to dietary restraint. The dieting 
behaviour of these adolescents was related to psychological 
symptoms, self-esteem, social anxiety and depression. 
Clinical experience suggests that poor communication 
skills, power struggles, or the inability or unwillingness 
to manage conflict effectively can lead to emotions that 
trigger eating for many people (Nash, 1987). Conflicts on 
a personal basis, like those with parents, peers or with 
teachers usually involves independence-dependence issues 
(White, 1989). As mentioned earlier, adolescence is a 
period of life when the person strives for independence 
from parents and other authority figures, even though these 
are the same people whose advices she seeks on important 
matters. The adolescent for instance, wants greater power 
and control over such things as curfews, choice of friends, 
school performance, sexual activity, usage of drugs, and 
social activities. As a result of their cognitive 
development and ability to think in the abstract, they
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question their parents' decisions on the above issues, 
while the parents feel reluctant to let go of their power 
over their adolescent child. However, during this struggle 
for independence, the adolescent also needs to be loved, 
understood and supported by their parents. As Nash (1987) 
points out in his study on obesity, the nature of the 
relationship between a parent and child can be one source 
of emotional conflict, leading to changes in eating habits. 
Anxiety and stress can be caused by the parents being 
overprotective, not permitting the child to have food 
choices, or the parent may be giving conflicting messages; 
or finally the parent could be cold and unloving. 
According to Bruch (1961) when an association develops 
between eating and emotional turmoil, eating may become a 
general response to various emotional states rather a 
response to physiological needs such as hunger. Nash
(1987) suggests that emotions and arousal that accompany 
stress engendered by difficulties in different areas of 
life, such as family relationships, may prompt overeating 
and be a factor in the development or maintenance of 
obesity. Eating can be a means of coping with arousal and 
unpleasant feelings such as depression, anger, anxiety and 
loneliness. It has a sedating effect that can dampen the 
arousal that accompanies the experience of most emotions. 
It provided a distraction from feelings and problems.
Jones (1985) has demonstrated that when parents are 
overinvolved with their daughters^ eating behaviour and at 
the same time close off other channels for expressing inner 
needs, then inevitably they condition their daughters to 
confine the expression of "True Self" needs to the areas of 
food and eating. If at the same time parents are 
overinvolved in their daughters' body size, they foster a 
schism in their daughters who come to view food not only as 
their best friend but also as their worst enemy. Jones 
(1985) reports that parents failed to acknowledge their 
bulimic daughters' need for comfort and nurturance, and
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gentle guidance or need for independent identity, although 
they did expect their daughters to have an outward 
appearance of independence. While these parents placed an 
extraordinary emphasis on achievement and accomplishment, 
they failed to prompt the kinds of preparatory experiences 
that provide the skills and attitudes necessary for mastery 
and enjoyment of adult work roles. Jones suggests that the 
binge is a symbolic and disguised expression of the urge to 
be emotionally fed, as well as meeting the "True Self" 
desires which threaten to break into awareness.
Stress can also be caused by internal psychological 
conflicts such as of inadequacy or guilt. When the 
individual does not meet her own expectations of herself, 
or those of other people, then feelings of inadequacy occur 
within the individual. In the case of adolescents, if they 
perceive themselves to be unattractive, powerless, and 
inadequate while their ideal self is powerful, lovable, 
competent and attractive, the discrepancy which exists 
between the two perceptions can cause stress. It affects 
their self-esteem, making them feel depressed and unhappy, 
especially if they feel they can not achieve their goals, 
the stress leading to experience of psychosomatic disorders 
(Rogers, 1959; White, 1989; Rosenberg, 1965).
Low self-esteem which could result from the 
discrepancy between the real self and ideal self is 
characteristic of many people with eating problems. it 
undermines one's perception of control, engenders painful 
emotions and is often accompanied by feelings of 
helplessness and hopelessness. Rosen et al (1987) showed 
that adolescents with eating disorders had negative 
physical self-esteem and negative body image. The results 
of their study indicated that weight losing attempts are 
strongly related to negative physical self-esteem, and 
weight changing attempts are linked together with ideals of 
physical attractiveness and individual's deviation from
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normal weight. The girls who were trying to lose weight 
also exhibited signs of low self-esteem and depression.
Problems such as prejudice, inequality, and 
discrimination arising as a consequence of the difference 
between one's cultural background and that of one's host 
country can be another source of stress for adolescents who 
are first generation immigrants or immigrated to Britain, 
when very young, with their parents, (Rutter, 1982). These 
problems can influence the adolescents' self-esteem and 
identity formation. Leading a double life, following one 
set of customs and traditions at home and following a 
different one when out of the house and with friends, may 
result in confusion for the adolescent. For instance, in 
Asian and West Indian families the children are expected to 
be more helpful around the house, show greater respect for 
their elders, and are more restricted in their social 
activities, than their British or white American 
counterparts. Rutter points out that while British 
teachers find the parenting styles of these minorities 
rather harsh and restrictive, the parents complain that not 
enough discipline is employed in British schools and that 
these schools are lax. The prevalence of eating disorders 
such as bulimia or anorexia nervosa appears to be the same 
among the minority girls as it is among white girls. 
Although research in this area is sparse, no significant 
difference has been found between black and white girls 
regarding eating problems (Van Thorre and Vogel, 1985; 
Gross and Rosen, 1988; Maceyko and Nagelberg, 1985).
1.5.1. Eating As A Coping Strategy
It seems then that eating problems can be triggered by 
the incidence of stressful events and conflicts, although 
the eating problem can itself be stressful to the 
individual. Eating disorders can also be a way of acting 
out conflicts, a way of coping with problems. It has been
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argued that under potentially stressful conditions, 
bulimics similar to binge-eaters and depressed subjects, 
appraise the situation as more stressful, feel unable to 
control the environment and respond to such threatening 
feelings by bingeing (Katzman and Wolchik, 1985). It seems 
that bulimics utilize bingeing and purging rather than 
other strategies as their primary coping response to stress 
and as one way of managing their emotions, when conditions 
in the environment seem out of control.
"In adolescence, the degree of resourcefulness, 
persistence, resilience and effectiveness displayed by 
adolescents when they encounter developmental dilemmas, 
conflicts and stress is largely dependent on what 
psychologists refer to as coping behaviour", (White, 1989). 
Coping is how one deals with external and internal 
conflicts, demands and pressures. There are a number of 
choices with respect to how we respond to stressors and to 
stress. As each person and situation is different, there 
is no best way to cope. Several attempts have been made to 
form a descriptive classification of the various strategies 
which people use for coping with their problems. According 
to Billings and Moos (1981) coping can be viewed from two 
perspectives. One, divides coping strategies into active 
and avoiding clusters as methods of coping. The active 
coping cluster includes active cognitive coping which 
refers to attempts one makes to manage one's appraisal of 
stressfulness of the event, such as "tried to see the 
positive side of the situation". The second active coping 
method is active behavioural coping which refers to overt 
behavioural attempts one makes to deal directly with the 
problem and its effects, such as "trying to find more about 
the particular situation". The avoidance coping cluster 
includes attempts made to avoid actively confronting the 
problem like "preparing for the worst outcome of the 
situation", or to indirectly reducing emotional tension by
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such behaviour as eating or smoking more, (Billings and 
Moos, 1981).
The second perspective is concerned with the focus of 
coping and also consists of two categories. The first is 
problem focused coping which, according to Billings and 
Moos (1981) includes attempts to modify or eliminate the 
sources of stress through one's own behaviour. The second 
category, on the other hand, is emotion focused which 
refers to behavioural or cognitive responses whose primary 
function is to manage the emotional consequences of 
stressors and to help maintain one's emotional equilibrium. 
In a later study they add a third category to this 
classification which is the appraisal-focused coping, 
including efforts one makes to define and redefine the 
personal meaning of a situation by finding out more about 
it (Billings and Moos, 1984). Billings and Moos point out 
that although coping responses of men and women are 
generally similar, women tend to use emotional-discharge 
styles more frequently. In an earlier study, they 
concluded that the use of more "effective" coping 
strategies was more prevalent among those with more 
education and income.
Shatford and Evans (1986) indicated that coping skills 
are an important mediator of stress, and that having a high 
frequency of environmental stressors and/or the presence of 
depression, may lead an individual to resort to ineffective 
coping mechanisms which in turn result in the expression of 
bulimic behaviour. Their findings supported Billings and 
Moos (1981) on the notion that women used emotion-focused 
coping more than the other styles. Use of this style was 
correlated with the occurrence of bulimia. They argued 
that use of less effective strategies influences the 
individuals' functioning which could explain why eating 
disorders are predominantly a female problem. Hawkins and 
Clement (1984) argue that bulimics may lack a full
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repertoire of coping responses to select from, consequently 
they rely extensively on a limited number of strategies. 
Their results suggested that although the bulimics used 
more coping strategies and their resources were not 
impoverished, they reported less efficacy of their coping 
styles in handling stress. According to Hawkins and 
Clement, the deficit may lie in whether the coping 
strategies were used skillfully and effectively.
During early and late adolescence, different coping 
skills may be required. White (1989) argues that as 
individuals progress through adolescence, they develop the 
potential and the experience to become more resourceful, 
reflective and more able to contain disruptive emotions. 
"More mature problem-solving approaches and protective 
strategies allow for closer access to internal feelings and 
involve less distortions of external reality". Knowledge 
of one's needs and goals is important in making accurate 
judgments about the meaning of events in one's life. 
Whereas in early adolescence, the person needs to develop 
social and interpersonal skills to make the transition into 
the peer group network, in late adolescence, reflective, 
integrative, and planning skills are essential, as 
adolescents are confronted with identity related issues. 
New assumptions about self, beliefs and values have to be 
made by the adolescent who is trying to establish who she 
is, what she believes in, and where she is going with her 
life. As mentioned earlier, during adolescence, the 
adolescent faces a variety of demands, pressures and 
conflicts in relationships, goals, emotions and society's 
expectations. Any of these can be stressful and to deal 
with them, different sets of protective mechanisms, 
problem-solving approaches, or decision-making strategies 
are needed. If the adolescent chooses a style which is 
adaptive, she can develop mastery and positive self-esteem, 
and hence keep the growth process moving. On the other 
hand, maladaptive coping does not resolve the original
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stressful events, often generating negative feedback from 
the environment, making the problem worse and blocking the 
growth process (White, 1989).
There are times during adolescence, when the person 
might feel overwhelmed, no matter how resourceful and 
skilled they are in coping with different demands, 
conflicts and problems. At these times the probability of 
maladaptive response increases. These responses are 
expressed in the syndromes of depression, suicide, 
delinquent behaviour, abuse of drugs and alcohol, and 
eating disorders. Each syndrome is the result of a core 
psychological conflict or dilemma the adolescent has not 
been able to resolve. In eating disorders, the conflicts 
around body image and nurturance are the most influential 
factors.
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1*6* An Overview of the Study
Eating disorders result from a complex interaction of 
sociocultural, biological, psychological, cognitive, and 
behavioural forces. One can not point to one specific 
factor and state that eating disorders are caused by this 
particular factor and not another. In addition, prevalence 
of eating disorders has increased in the past decade. With 
these issues in mind the present study investigated a group 
of normal weight adolescents comparing those who showed 
evidence of abnormal eating patterns with those who did 
not. The aim of the study was to attempt to tap in to 
factors which might be predictive of the development of 
future clinical problems.
Studies with adults have reported that the onset of 
eating problems occurs during adolescence (Schwartz et al,
1985). Adolescence is a time when social, cognitive and 
physical changes can influence the development of body 
image and weight concerns, (Rosen et al, 1990) ; a time when 
one begins to think about and conceptualise issues and 
people more abstractly, (Elkind, 1985; Petersen and Spiga, 
1982). Adolescents may be more sensitive and vulnerable to 
demands, conflicts and changes at a later stage of life. 
Influential factors at this stage of life no doubt set the 
seal for subsequent psychological adjustment.
Adolescents of four different age groups from a co-ed 
comprehensive school acted as subjects for the present 
study. Each group went through a major change in their 
school life, during the six months duration of the main 
part of the study. All age groups had to move up one 
grade; some moving from junior to senior high school, after 
final examinations, some taking GCSE examinations, and some 
preparing for "A" levels to go into higher education or 
leaving school in pursuit of a career. Petersen and Spiga 
(1982) point out that school can be a major stressor during 
adolescent years. In early adolescence, pupils move from 
a single classroom with one teacher and the same classmates
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into a junior high school; once there, they pass from class 
to class and see different teachers for different subjects. 
For some adolescents this transition is far from smooth. 
Some manage such stressors effectively; others find the 
pressure difficult to manage with a consequent deleterious 
effect on self-esteem. The adolescent subjects studied 
were divided into two groups according to their scores on 
the Eating Disorder Inventory (EDI) which was used as a 
screening device; one group (one S.D. above the mean) 
showed evidence of disturbed eating habits, the second 
group (one S.D. below the mean) did not. It was 
hypothesized that
(a) Pupils with high EDI scores at the initial assessment 
will be more likely to report experiencing stress.
(b) Changes in reported stress, over time, will be 
associated with increased EDI scores and low self­
esteem.
Families play an important role in one's past, present 
and future life. Interactions with family members, 
especially parents, have been implicated in the development 
of disturbed eating patterns. The views held by the 
adolescents in the present study of their parents and 
family environment was assessed by both interview and 
standard questionnaire. Parents' views and opinions of 
their child and family environment was also assessed by 
interview and questionnaires, and compared. The parents 
were also required to present their view of how their 
children felt about themselves. In view of previous 
literature, four hypothesizes were generated regarding the 
role of family environment and family members. It was 
hypothesized that:
(c) Adolescents with high EDI scores would report a less 
harmonious family environment, as well as showing less 
favourable feelings and opinions toward one or both 
parents, in comparison to those with low EDI scores.
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(d) The discrepancy between the opinions of adolescents 
with high EDI scores and their parents regarding 
family environment would be greater than that of low 
EDI scorers and their parents.
(e) The parents of the high EDI scorers were expected to 
show less congruence with their child's self-esteem 
rating in comparison to the parents of low EDI 
scorers.
(f) The two groups of parents will differ in their 
parenting styles, personal experiences and feelings.
Adolescents from different cultural background and 
ethnic minorities were included in the present study. For 
some their country of birth was other than the U.K. while 
others were first generation immigrants. Children of 
immigrant families sometimes lead a double life; one at 
home, respecting their parents' wishes and following the 
traditions of the old country, and one outside the house 
adhering to the cultural values of their new environment. 
This can result in confusion for the individual adolescent 
when she is trying to form an identity (Rutter, 1982; 
Nielsen, 1987). It was therefore hypothesized that:
(g) First generation immigrants, or those whose country of 
birth was other than the U.K., would experience some 
difficulty in their family environment due to 
differences in customs and traditions between the 
mother country and host country, and that this would 
be reflected in their higher EDI scores.
(h) The cultural background of the pupils would affect 
their self-reported stress level, as well as their 
self-esteem and self perception.
Another group of significant others who play an 
important role in the lives of adolescents is their peer 
group. Friends and peers become a reference group for
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adolescents regarding fashion, music, sports, and 
schoolwork. The need to be popular, to be accepted, 
admired, and looked up to by one's friends and peers 
becomes more apparent during adolescence. The adolescents' 
interpersonal relationships at school were investigated by 
interviews. It was hypothesized that
(i) High EDI scorers would feel less popular among and 
less liked by their friends and peers in comparison to 
low EDI scorers.
(j) High EDI scorers would be less satisfied with school, 
school work, and teachers in comparison to low EDI 
scorers. In addition they were expected to have a 
poorer performance at school.
The way in which we perceive other people, and form 
opinions about them, their character and behaviour affects 
our relationship with them which in turn influences the way 
we perceive ourselves. Our self-concept, the perception we 
hold of ourselves at the present time (the real self), the 
perception of ourselves as we would like to be in the 
future (the ideal self), and the degree of discrepancy 
between these self views determine how we approach life and 
its problems. These perceptions, beliefs and concepts 
about other people, real self and ideal self are subject to 
change over time, as a result of age, experience, mental 
maturity, and life events. Hence, in the present study 
Kelly's (1955) Repertory Grid Test was employed twice, the 
two occasions separated by a period of twelve months, in 
order to measure the adolescents' perception of not only 
their real selves and ideal selves but also their 
perception of other people. The following hypotheses were 
generated:
(k) Adolescents in both groups were expected to show 
changes in their perceptions of others, themselves, 
and their ideal self, over the period of the study. 
However, it was further hypothesized that
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(1) High EDI scorers would show a greater discrepancy
between their ideal self and real self, in comparison 
to low EDI scorers.
Finally, how one perceives and interprets situations, 
events, conflicts and problems, the way one deals and copes 
with them is subject to the effects of age, experience and 
maturity. It was hypothesized that:
(m) Older adolescents of both groups show more maturity
and skill in their choice of coping strategies when 
confronted with conflicts and problems. They were, 
thus, expected to use more problem focused than 
emotion focused coping strategies.
(n) High EDI scorers would use more emotion focused and
avoidance coping strategies while low EDI scorers 
would use more problem focused and cognitive coping 
strategies, when faced with problems and conflicts.
Chapter 2g METHOD AND PROCEDURE
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DESIGN OVERVIEW:
This is a six months longitudinal study of eating 
problems among adolescents. More specifically it
investigates the relationship between stress factors, self­
esteem, and the eating patterns of the individual, and 
his/her general behaviour and attitudes towards people and 
situations.
A sample of 39 pupils of four different ages groups 
(13-14, 14-15, 15-16, 16,17) were assessed on three
occasions over a period of six months. They were selected 
from an initial sample of 165 pupils who completed the 
Eating Disorder Inventory (EDI), which was used as a 
screening test, and the Repertory Grid Test (Rep test). 
The pupils comprising the final sample were divided into 
two groups of High Scorers (HS, n=20) and Low Scorers (LS, 
n=19) on the basis of their EDI scores which were +1SD from 
the mean score. Following the selection of the main 
sample, after six months, the two groups were contacted for 
the first time, in the assessment stage, when they 
completed the Family Environment Scale (FES), the Stress 
Scale (SS), the Rosenberg Self-Esteem Scale (RSE), the 
demographic questionnaire, and were interviewed 
individually. During this stage the parents of 25 of the 
pupils who had agreed to participate in the study were also 
contacted. The other 14 pairs of parents either did not 
wish to be involved in the study, or their children (the 
subjects) did not wish them to be involved. The 
sample distribution is presented in table 2.1.
At the first follow up (three months later) 36 pupils 
were contacted (HS: n=18, LS: n=18). They completed the 
RSE for a second time and were interviewed regarding their 
eating patterns, the occurrence of new events, stress 
factors, and coping strategies. Two of the pupils were
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continuously absent from school, and the third one (a HS) 
was away on holiday.
Table 2.1. Gender and parent distribution of pupil 
studied.
Pupils n Female Male Age
range
Number of
parents
interviewed
High
Scorers
20 18 2 13-17 14
Low
Scorers
19 15 4 13-16 11
At the second follow up, three months after the first 
follow up, 37 pupils were contacted, the two absent ones 
being the same two who were absent from school continuously 
at the first follow up. Later on, one more pupil was 
excluded from the study. At this stage, the two groups 
completed four instruments: the RSE, the SS, the EDI, and 
the Rep test. They were also interviewed, regarding their 
eating habits, stress factors, new events, and coping 
strategies.
The weight and height of all of the pupils were 
measured at the first and third contacts.
Overall, a battery of eight questionnaires were used: 
one demographic questionnaire, two structured interviews, 
one Stress Scale, one Repertory Grid test, and three 
standardised questionnaires - the Eating Disorder 
Inventory, the Rosenberg Self-Esteem Scale, the Family 
Environment Scale.
The instruments were used as follows:
For the screening and sample selection the EDI and the 
Rep test were used.
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For the first assessment, six months later, the 
demographic questionnaire, the SS, the FES, the RSE, and 
the full structured interview were employed. With the 
parents, at this stage, the FES, the RSE, and the 
structured interview were administered.
Three months later, for the first follow up with the 
pupils, the RSE and a shortened version on the interview 
were used.
After a further three months, at the second follow up, 
the EDI, the RSE, the SS, the Rep test, and the shortened 
version of the interview were administered.
The REP test, the SS, and the EDI were used once at 
the beginning of the study and once at the end, to monitor 
change in stress factors, self construct and eating 
patterns over time. The RSE was repeated every three 
months, before and after final or mock examinations, and at 
the beginning of a new academic year, to monitor change in 
self-esteem. The structured interview with the pupils was 
shortened for the first and second follow ups. At both 
sessions the questions regarding general feelings about 
oneself, eating patterns, new events in the family and 
school environments, new friendships and relationships, 
stress factors, the occurrence of any other new events and 
coping strategies which were employed, were asked. 
Questions regarding future plans were asked only at the 
second follow up to evaluate the extent to which these had 
changed during the preceding six months.
SUBJECTS:
The participants of this research consisted of 33 
female and 6 male pupils of four different age groups 
(13-14, 14-15, 15-16, 16-17). The pupils were selected
from a larger group of 165 pupils at a co-educational Roman
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Catholic school in London. At the beginning of the 
academic year, a group of 240 pupils were chosen randomly. 
They consisted of half of each of the four forms of third, 
fourth, fifth, and sixth. Letters, briefly explaining the 
nature of the study and what the pupils would be involved 
in, plus consent forms were sent to the parents and their 
permission for the participation of their children was 
requested, (see Appendix 1) . The parents of 165 pupils 
consented to their participation in the study.
At the initial stage of the study, 165 pupils 
completed two questionnaires - the EDI, and the Rep test. 
These pupils consisted of four groups: third formers
(n=47), fourth formers (n=64), fifth formers (n=41), and 
sixth formers (n=13). Their age range was 13 to 17, (see 
Table 2.2). Of the 165 pupils, one female third former was 
excluded as her questionnaires were not completed.
Table 2.2. Distribution of pupils at the screening test.
Forms Male Female Year
of
birth
Age-
range
Total
Third
formers
17 29 1973-
1974
13-14 46
Fourth
formers
21 43 1972-
1973
14-15 64
Fifth
formers
12 29 1973-
1972
15-16 41
Sixth
formers
4 9 1970-
1971
16-17 13
Total 54 110 — — 164
Once the responses of the 164 pupils on the EDI were 
scored and analysed, 40 pupils whose scores were +1SD from 
the mean score, were selected for further study. The 40 
pupils were divided equally into two groups of high and low 
scorers. Details of age, weight and height distribution
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are given in Tables 2.3 and 2.4. One of the LS dropped out 
of the study because her parents did not want her to 
participate, (HS: n==2 0, LS: n=19) .
Table 2.3. Distribution and details of the pupils of the 
main study.
Forms n HS LS Mai e F e m a 1e
Weight range 
in kilograms 
(X)
X
Heig h t  range 
i n
centimeters
(Y)
Y
Third 11 4
*
*7 2 9 44.00-64.00 52.41 152-167 160.7
Fourth 16 6
*
*10 3 13 4 6 . 5 0 -80.00 55.78 150-187 165. 2
Fifth 11 *9 2 1 10 47.00-97.00 63.82 155-174 163. 5
Sixth 1 *1 0 0 1 58 58 163 163
Total 39 20 19 6 33 — -- -- --
* The Hs consi s t e d  of a s l ightly older population. However, no s i g n i ficant 
age differ e n c e  between the HS and LS was observed (X*=7.251; p 0.064).
i The LS consisted of a s l ightly yo u n g e r  population.
Over half of the pupils were first generation 
immigrants (n=28), their parents having lived in the U.K. 
for over twenty years. Three pupils had immigrated to 
England, with their parents, when they were very young. 
Six of the pupils were English, with English parents, and 
the final two pupils were British, their parents coming
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from Northern Ireland. The nationality of the pupils and 
their parents is given in Table 2.5.
Table 2.4. How the groups of the study are divided and 
their frequencies.
Groups Age range
Weight range 
X
Height range 
Y
X Y Female Male
High scorers 
(HS) 13-17 47.00-97.00 150-174 60. 80 163 18 2
Low scorers 
(LS) 13-16 44.00-80.00 152-187 53. 30 164 15 4
Tota 1 * 14.7 44.00-97.00 150-187 *57. 13 *163. 38 33 6
* These figures represent the means rather than the totals.
The participation of the pupils' parents was requested 
by letters to the parents, as part of the study. Only the 
parents of 25 pupils agreed to be interviewed and to 
complete the RSE and FES, (n of HS parents= 14, n of LS 
parents= 11). The rest of the parents either did not wish 
to be involved in the study themselves (n=9) , or their 
children did not want them to be involved (n=5) . These 
pupils did not give any particular reason for not wanting 
their parents to be contacted, except that their parents
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were too busy. As a result, the accurate age range, weight 
and height of only 25 parents is known. The remainder are 
derived from the pupils' reports.
Table 2.5. The countries of the pupils' origin.
Parents; country of origin Pupils
HS LS
English 3 3
Northern Irish 1 1
Southern Irish 3 4
English - N. Irish 1 _—
English - Eire 1 3
N. Irish - Eire - — - 1
Far and Middle East 2 2
Portugese 2 1
Polish 1 -- „
English - Spanish 1 ---
Spanish 1 3
South American 1 ---
African 1 —
West Indies 2 1
At the first follow up, three females were absent. 
Two were from the fifth form and one from the third. One 
fifth former had gone on holiday, and the other had left 
school after GCSE exams. The third former was absent 
presumed to be ill. The latter two failed to respond to 
any correspondence, hence, there were 18 pupils in each 
group at this stage.
At the second follow up, 37 pupils were interviewed. 
The fifth and third formers who failed to response were 
excluded from the study at this stage. After the interview
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with the pupils (19 HS, 18 LS), one of the HS was excluded
from the study as she failed to return her questionnaires.
The sample for this stage consisted of 18 HS and 18 LS 
(30 females, 6 males). The only sixth former of the study 
had successfully passed her tests and assessments at
school, and found a job in one of the national banks. Of
the fifth formers, six pupils had stayed on at school, 
moving up to the sixth form. Two had left for colleges of 
further education. The final two had left school for 
careers. All the fourth formers had moved up the fifth 
form preparing for their GCSE exams. And finally, all the 
third formers had gone up to the fourth form, (see Table 
2.6).
Table 2.6. The distribution of the pupils at the second 
follow up.
Forms
HS LS
Total j
Ma 1 e Female Male F e m a 1e
New fourth formers 3 0 5 2 10
New fifth formers 5 1 8 2 16
New sixth formers 4 1 1 0 6
College students 2 0 0 0 2
Career people * 2 0 0 0 2
Total 18 18 36
* This includes the single sixth former of the sample who started work 
at a bank.
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MATERIALS:
A battery of eight questionnaires were used throughout 
the study. This battery included a Demographic
questionnaire, two structured interviews one with the 
pupils, and one with the parents, a Stress Scale, the 
Repertory Grid Test (Rep test), the Eating Disorder 
Inventory (EDI), the Family Environment Scale (FES), and 
the Rosenberg Self-Esteem Scale (RSE).
The Demographic Questionnaire: This questionnaire was
developed specifically for the present study. It contained 
questions regarding the personal history of the pupils, 
such as age, nationality, religious affiliation, parents' 
marital status and occupation, number of brothers and 
sisters; weight history including the pupils' weight up to 
12 months before the contact, and parents' weight, number 
of meals and snacks during the day, exercises and physical 
activities; and their medical history, including any 
physical problems. (See Appendix 2) .
The Structured Interview with the Pupils: In this
interview five areas were covered - eating habits and 
weight; family environment and interactions of family 
members; friends and school environment; stress and coping 
strategies; and future plans. These five areas would make 
it possible to have a clearer view of the individual's 
perception of his/her family environment and its members, 
the school setting, and his/her friends. They also show 
how the individual perceives stress and stress factors, and 
how/she copes with them. The items were chosen on the 
basis of previous research. It has been shown that factors 
such as race, socioeconomic status of parents, birth order, 
parents' marital status, and life events affect the
individual's self-esteem (Rice, 1981), and that level of 
self-esteem affects the individual's behaviours and
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attitudes toward himself/herself and others (Burns, 1986;
Napoli, Kilbride, and Tebbs, 1985).
1. The first area included the pupils' general feelings, 
eating behaviours, dieting, binge eating and purging 
behaviours, weight problems, and other behaviours such 
as smoking, drinking, and sexual behaviours. Some of 
the items of this section were adapted from the 
Diagnostic Survey for Eating Disorders - Revised 
(D.S .E.D.-R), (Johnson and Love, 1984), and also from 
the Health and Daily Living - Youth Form (Moos et al,
1986).
2. The second area of the interview was concerned with 
the pupils' views of their relationship with their 
parents and siblings.
3. The third area covered topics on the relationship of
the pupils with their friends, teachers and other
school authorities, and their behaviour in the 
classroom and at school.
4. The fourth area of the interview concentrated on how
pupils defined stress and stressful events, what
events would be stressful for them, and how they coped 
with such events. The items of this section were 
adapted from the Health and Daily Living - Adult Form 
(Moos et al, 1986).
5. The final section asked the pupils of their goals and 
future plans, and whether they shared interests with 
their parents, (See Appendix 3).
As mentioned the interview with the pupils was
shortened for the follow up interviews, with only questions
from the first section (those which dealt with general
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feelings, eating and dieting patterns, and personal 
experiences), and fourth section included.
The Structured Interview with the Parents: This
interview covered the personal history of both parents 
regarding age, race, level of education and occupation, 
weight, height, and any existing weight problems, religious 
affiliation, smoking and drinking behaviours; their general 
feelings and the occurrence of any life events which could 
have affected them; family relationships; their view of 
themselves as parents; their view and expectations of their 
children; family interactions; housework and whether their 
children helped around the house; and their liaison with 
the school authorities, with regard to their children.
How significant others, like parents, perceive their 
children has an important effect on the children's 
perception of themselves (Yamamoto, 1972), and on their 
general behaviour and attitude towards the parents.
The Repertory Grid Test: (Rep test) : The Rep test
used in this study is an extension of the Role Construct 
Repertory Test which was devised by Kelly (1955) as a 
technique which helps us to explore a person's view of her 
world. In other words, it is a way of standing in the 
shoes of others, to see the world from their point of view, 
to understand their situation and concerns. The grid has 
three main components: the elements which define the area 
of construing to be investigated (e.g. significant others); 
the constructs which are the ways the person groups and 
differentiates between the elements; and thirdly the 
linking mechanism which shows how each element is judged on 
each construct.
For this study, eleven role titles of significant 
others, with whom the pupils tend to come into contact 
most, were selected. These were self, mother, father,
70
brother/sister, liked teacher, disliked teacher, liked 
friend, disliked friend, favourite relative, person you 
admire, and ideal self. When the grid was given to the 
pupils at the initial stage, the constructs were elicited 
by asking whether two of the three people shown by circles 
in each row, were similar in some way that distinguishes 
them from the third person.
Once the pupils had made their decisions they had to 
put "X" in the circles of these two similar people, and 
then write down the similarity between them under the 
column CONSTRUCT. They then had to write the opposite 
characteristics under the CONTRAST column, following this 
by putting a " J "  under the name of any other person who had 
that important characteristic. There were 22 triads, one 
of the triads always being the "self".
For the second Rep test which was given to the pupils 
at the second follow up, the grid was exactly the same as 
that administered on the first occasion, except that this 
time the constructs and the contrasts were provided. These 
were as follows:
1. Friendly ...... Unfriendly
2. Boring ......  Interesting
3. Impatient ...... Patient
4. Strict ......  Easygoing
*5. Attractive  ....  Unattractive/Ugly
6. Share the same interests Have
difference tastes
7 Generous Mean
*8. Gets on well with people 
get on well with people
Does not
*9. Similar to me Not at all like me
*10. Less sure of self 
self
Too pleased with
11. Loving/Caring Unloving/Cold
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12. K i n d ........Mean/Unkind
13. Bad tempered ...... Good natured/Cheerful
*14. Has a weak character ...... Has a strong
character
*15. Shy and quiet .....   Loud and extrovert
16. Understanding ......  Unsympathetic
17. Funny/Fun to be w i t h ......  Boring
18. Like each other .... . Dislike each other
*19. T h i n ......  Fat
*20. Honest and sincere ....... Dishonest and
insincere
21. H a p p y ......  Sad and unhappy
22. Has a good sense of humour .......  Does not
have a good sense of humour
Those marked with an asterisk were provided for the 
pupils. The others were selected from the most common 
constructs and contrasts elicited from the pupils in their 
first attempt at the Rep test.
This grid also had a section, a Rated Rep test, where 
the pupils had to rate "selves" and "ideal selves" on a 7- 
point scale, using the constructs and contrasts as the two 
poles of the scales, (see Appendix 4).
The Stress Scale: Given the absence of stress scales
specifically for adolescents, a scale was specifically 
devised for the present study to measure a global stress 
level. It consists of 14 items, half of which were worded 
in a positive direction and the other half in a negative 
direction to eliminate acquiescence. These items were 
rated on 5-point scale from "Not true at all" to "Extremely 
true". The selected items dealt with factors which affect 
the level of stress in an individual. The selection was 
based on the past literature on stress, stress related
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disorders, and stress and depression profiles which have 
shown factors like loneliness, boredom, relationships with 
significant others, anxiety and tension, affect levels of 
stress (Napoli et al, 1985; Beck et al, 1961; Piers and 
Harris, 1964; Zung, 1965; Battle, 1976; Derogatis, 1980), 
(see Appendix 5). The scale was highly reliable for this 
study (standardised item alpha = 0.9000).
The Stress scale was administered twice throughout the 
study, once at the first assessment and the second time at 
the second follow up, so that any change in stress level 
would be detected.
The Eating Disorder Inventory (EDI), Garner, Olmstead 
and Policy (1984): This questionnaire was constructed to 
assess a number of psychological and behavioural traits 
common in anorexia nervosa and bulimia. The EDI has 64 
items and consists of eight attitudinal and behavioural 
dimensions. The eight sub-scales are:
1. Drive for thinness, indicating excessive concern with 
dieting, preoccupation with weight, and entrenchment 
in an extreme pursuit of thinness.
2. Bulimia, indicates the tendency towards episodes of 
uncontrollable overeating (bingeing) and may be 
followed by the impulse to engage in self-induced
vomiting.
3. Body dissatisfaction, reflecting the belief that
specific parts of the body associated which shape
change or increased "fatness" at puberty are too 
large.
4. Ineffectiveness, assesses feelings of general
inadequacy, insecurity, worthlessness, and the feeling 
of not being in control of one's life.
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5. Perfectionism, indicates excessive personal 
expectations of superior achievement.
6. Interpersonal distrust, reflects a sense of alienation 
and a general reluctance to form close relationships.
7. Interoceptive awareness, measures one's lack of 
confidence in recognising and accurately identifying 
emotions, visceral sensations of hunger or satiety.
8. Maturity fears, assesses one's wish to retreat to the 
security of preadolescent years because of the 
overwhelming demands of adulthood.
The first three sub-scales assess attitudes and/or 
behaviours related to eating and body shape. The remaining 
five sub-scales of the EDI measure traits which have been 
identified as fundamental aspects of the psychopathology of 
anorexia nervosa and bulimia. Internal consistency and 
validity for all the sub-scales are well established. (For 
further information on the reliability and validity of the 
scale see Garner et al, 1984 and 1986).
The EDI can be used as a screening tool, as an outcome 
measure, as an aid in typological research, or as an 
adjunct to clinical judgments with eating disorder 
patients. In non-clinical populations, the EDI may be used 
as a screening instrument to indicate which individuals are 
likely to be very preoccupied with their weight, (Garner et 
al, 1984) .
In the present study, the EDI was used both as a 
screening tool, and to monitor change overtime in the two 
groups of subjects, (see Appendix 6) . The Cronbach's alpha 
and standardised item alpha showed that the EDI was highly 
reliable for this study, (Cronbach's alpha = 0.9109,
Standardised item alpha = 0.9133) . For *connj see. <£
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Of the 64 items of the EDI, 17 overlapped with 8 items 
of the Stress Scale which was devised for this study; 8 
with 7 of the Rosenberg Self-Esteem Scale (a standardized 
questionnaire), and finally 7 items with 1 item of the 
Coping Strategies scales which was also devised for the 
present study. The items tended to have the same general 
meaning although the wording was different. For instance, 
the 6 items of the EDI which referred to dissatisfaction 
of the individual with his/her various body parts such 
as thighs, stomach, or buttocks overlaps with item number 
14 of the Stress Scale, "I am not happy with my physical 
shape".This suggests that as much as one third of the variance 
might be accounted for by overlapping items and hence great 
caution needs to be exercised in the interpreting the results.
Only at the final stage of the study was the EDI administ­
ered concurrently with the RSE, and the SS. The Coping 
Strategies were administered during the interviews.
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The Family Environment Scale (FES), Moos and Moos 
(1981) : This is one of ten Social Climate Scales which
report the views of people who work or live in a particular 
setting, helping one to understand the basic dimensions of 
social settings, how people are influenced by them, and how 
people adapt to them. FES is comprised of ten sub-scales 
of 10 items each (90 items in total). These sub-scales 
measure the social-environmental characteristics of all 
types of families. FES comes into three forms of which 
only one, namely the Real Form (Form R), was used in this 
study. Form R measures people's perceptions of their 
conjugal or nuclear family environments. The other two 
forms are the Ideal Form , and the Expectations Form. The 
ten sub-scales assess three underlying domains or sets of 
dimensions:
1. the Relationship dimensions;
2. the Personal Growth Dimensions;
3. the System Maintenance dimensions.
The Relationship dimensions assess the degree of 
commitment, help, and support family members provide for 
one another, the extent to which family members are 
encouraged to act openly and to express their feelings 
directly, whether it is feelings of anger and aggression, 
or love and affection. The Personal Growth dimensions 
assess the extent to which family members are assertive, 
self-sufficient and make their own decisions, the extent to 
which activities are cast into an achievement-oriented 
framework, the degree of interest in political, social, 
intellectual, and cultural activities, in addition to the 
degree of emphasis on ethical and religious issues and 
values. They also assess the extent of participation in 
social and recreational activities. The System Maintenance 
dimensions measure the degree of importance of clear 
organisation and structure in planning family activities 
and responsibilities and the extent to which set rules and
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procedures are used to run of family life. The scale has 
been used to compare groups of families, such as families 
of bulimic patients with normal young women, (Johnson and 
Flach, 1985), and families of different minorities, 
(Patterson et al, 1980; Enos and Handle, 1985). For 
further information regarding reliability and validity of 
the scale and its sub-scales refer to Moos and Moos (1986).
The FES, in the present study, was completed by both 
the pupils and their parents in order to examine 
.differences between them, and in the way they saw their 
family setting *
The Rosenberg Self-esteem Scale (RSE). Rosenberg 
(1965): This is a rating scale attempting to achieve a
unidimensional index of global self-esteem based on the 
Guttman model, which is a cumulative scale. The RSE has 
ten items, five of which are phrased in a positive 
direction with the other five in a negative direction to 
control for acquiescence. These statements are rated on a 
4-point scale ranging from "strongly agree" to "strongly 
disagree". The items are so selected to openly and 
directly deal with the dimensions under consideration, i.e. 
self-esteem. They generally deal with a favourable or 
unfavourable attitude toward oneself. In general terms, 
high scores reflect low self-esteem and low scores indicate 
high self-esteem. The RSE has a reproducibility index of
0.93 which means that this scale is a satisfactorily 
reliable, unidimensional scale. It is a short scale, hence 
not time consuming and easy to administer.
The RSE was administered three times in the present 
study at three months intervals, to monitor any possible 
change in self-esteem. The reliability coefficients for 
the scale for this study were relatively high, (Cronbach's 
alpha = 0.8749, Standardised item alpha = 0.8754).
The RSE was also administered to the parents. They 
were instructed to complete it by recording the responses 
they assumed their children would record.
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PROCEDURE:
Once permission from the school authorities had been 
obtained, letters explaining the nature and purpose of the 
study were sent to 19 secondary comprehensive and grammar 
schools in London. One co-educational Roman Catholic 
school for boys and girls approved the request and gave 
permission for its pupils to participate in the research, 
(see Appendix 7) . Then letters, briefly explaining the 
nature of the study and requesting parents' permission for 
the participation of the pupils, were sent to the parents, 
(see Appendix 1). The parents of 240 pupils of four forms 
were contacted of which 165 signed and returned the consent 
forms.
A total of 165 pupils were seen for the first time at 
the beginning of the academic year. They were divided into 
four forms, from third formers to sixth formers. Each form 
was seen separately, throughout one day. Before the EDI 
and the Rep test were handed out to the pupils, the purpose 
of the study, and the reason for their participation was 
explained. They were also assured that all their responses 
on the questionnaires would be strictly confidential. 
First the EDI and then the Rep test were administered. The 
instructions of each instrument were read out and explained 
clearly to the pupils. In the case of the Rep test, to 
avoid any confusion on the part of the pupils, the 
instructions were given to the pupils step by step.
In comparison to the sixth and the fifth formers, the 
younger pupils were slower in completing the EDI, leaving 
little time to complete the Rep test on the same day. It 
was therefore, decided that once the fourth and third 
formers had carried out the first instruction of the Rep 
test, they would complete the test at a second session, a 
week later.
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After the completion of both the EDI and the Rep test 
by the pupils, the EDI was scored and analysed. Once the 
mean (X=33.57) and the standard deviation (SD=21.11) were 
obtained, 40 pupils, twenty high scorers (HS) and twenty 
low scorers (LS) (at +1SD of the mean) were selected for
the follow up study. These two groups were assessed and
then followed up on two occasions at three months intervals 
beginning at the final term of the academic year, (a total 
of 3 assessments, over a period of six months).
At the first contact with the 40 pupils, which was the
assessment stage, one of the LS pulled out of the study
because her parents did not want her to be involved in the 
research any more. All of the 39 remaining pupils filled 
out the demographic questionnaire, the SS, the FES, and the 
RSE. The statements on these questionnaires were read 
aloud to them. This stopped the pupils from getting 
distracted and wasting time. The pupils took between 50 to 
60 minutes to fill out the four questionnaires. They were 
all interviewed individually, and their heights and weights 
were measured as well.
The interviews with the pupils took between 20 to 30 
minutes. They were interviewed in a quiet room where there 
would be no interruptions, and this was usually done during 
lunch breaks and after school hours. All of the interviews 
were taped.
For measuring height and weight, the pupils were asked 
to take off their shoes, jackets, and extra jumpers. They 
were all weighed with a shirt and a skirt/pair of trousers 
and socks on. This was performed in the school medical 
room.
Letters requesting the participation of the parents of 
the 39 pupils were sent to them at this phase of the study. 
Twenty five parents agreed to be interviewed and to fill 
out two questionnaires - the FES and RSE. They were
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interviewed in their own homes, at a time convenient for 
them. After introduction, the nature of the research and 
the reason for their participation was explained. The 
interview took between 2 0 to 3 0 minutes and was tape 
recorded. The parents filled out the FES from their own 
point of view and the RSE from their child's point of view. 
In other words, they had to answer the statements of the 
RSE as they imagined their child would answer them. At 
thirteen of the interviews both parents were present, at 
the remainder only one of the parents was available. In 
one family, as the mother was away at the hospital, only 
the father was interviewed. In four families, the fathers 
could not be present because of their working hours. In 
three families, the step-fathers did not want to get 
involved, and the final four families were single parent 
families, mothers being divorced or widowed. Overall, in 
three families the pupils were present during the 
interview. Of these, two pupils did not make any comments 
during the interview, whereas in the third family the 
subject and her sister participated in the conversation. 
The parents were asked to participate in the study only 
once.
Three months later, the 39 pupils of both groups were 
contacted for the first follow up. This time, they were 
interviewed on their eating patterns, their experience of 
any new events, whether or not these were stressful and if 
so, how they coped with it at the time. They were also 
questioned about their feelings during their exams and now 
that they were over and the holidays were not so far away. 
They also filled out the RSE for a second time to 
investigate changes in self-esteem before and after. At 
this stage, three pupils (two of the HS and one of the LS) 
were not present for the interview, one had left school for 
holidays immediately after her GCSE exams, and the other 
two were continuously absent from school.
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At the final stage of the study, the new academic 
year, five pupils had left school to either follow a career 
or to go to college of further education. These were 
contacted by telephone, and a convenient time to carry out 
the interview and to hand out the questionnaires was 
arranged. The rest of the pupils who had successfully 
moved one year up, were contacted at school. At this time, 
they were given the following four questionnaires: the RSE, 
the EDI, the SS, and the Rep test. It took the pupils 
approximately 60 minutes to fill out the instruments. The 
instructions for each instrument were read to the pupils 
and explained clearly with examples; they were reassured of 
the confidentiality of their responses. Each of the pupils 
was measured for height and weight, and interviewed 
individually in a quiet room, during lunch breaks and after 
school hours. The interview with one of the pupils, a 
fourth former, was delayed for two weeks because he was 
taken ill. One subject who had left school was excluded at 
this stage as she failed to return her questionnaires. The 
two pupils who were continuously absent at the first follow 
up were also absent at the second follow up. They failed 
to answer letters at both follow ups. Hence, there were 36 
participants during this follow up.
When the data collected throughout the study was 
analysed and conclusions drawn a brief, but concise, report 
with a thank-you letter was sent to each of the pupils.
Chapter 3 i RESULTS
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PART ONE; COMPARISON BETWEEN HIGH SCORERS AND LOW SCORERS 
AT STAGE 1;THE ASSESSMENT STAGE
*
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INTRODUCTION:
The increase in the prevalence of eating disorders 
among women, during the past decade has been paralleled by 
increasing research interest. Various studies have 
suggested that the increase in the prevalence of eating 
disorders may be due to factors such as better record 
keeping; a wide recognition of eating problems and 
disorders by both lay people and professionals, and hence 
more frequent reports of the disorders. On the other hand, 
it would be a reflection of an absolute increase in the 
number of women of different age groups who show symptoms 
of the disorders (Schwartz et al, 1985; Crowther et al, 
1985; Rosen et al, 1987, 1990; Pyle et al 1983; Lucas,
1981; Johnson and Maddi, 1986). The cultural emphasis and 
obsession with thinness in today's Western society, in 
addition to concerns about weight, shape, dieting and 
exercising which has lead many women to believe thinness 
will bring them happiness, success and popularity, could 
also have contributed to the increase in the prevalence of 
eating disorders. These women go to great lengths in order 
to achieve their ideal "thin11 weight. Their pursuit of 
thinness often leads to excessive concern about their 
weight and eating patterns, and sometimes to symptoms of 
eating problems.
The literature on different eating disorders provides 
information relating to their prevalence, factors 
precipitating and maintaining them, the physical and 
psychological effects which these disorders have on the 
individuals, and treatment strategies. Although different 
from one another in many respects, the various types of 
eating disorders share some psychological and behavioural 
characteristics such as disturbed attitudes towards food, 
eating and disturbed perceptions of self and body image. 
People with eating disorders tend to have low self-esteem, 
to be depressed, have high self expectations, have
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excessive desire to be slim, and use/abuse alcohol. 
Overlaps between the definitions and criteria of various 
eating disorders can also be observed when one looks at the 
criteria provided by DSM - III - R (1987) for bulimia and 
anorexia nervosa or definitions of other eating disorders 
like obesity or compulsive eating. This is especially the 
case for binge eating for which no uniform definition has 
been established, but has been observed among anorexics, 
bulimics, compulsive eaters, or on its own. As Wardle and 
Beinart (1981) point out binge eating seems to occur in 
many people who are attempting to exercise dieting 
restraint. (For more discussion on the prevalence and 
definitions of eating disorders see Chapter 1).
Generally the focus of most research has been on 
either college populations or women in their mid 20's and 
30's, with eating problems like bulimia, anorexia nervosa, 
or obesity, (Wolf and Crowther, 1983). However, as the 
subjects in these studies report that the onset of their 
problems was during their mid to late teens, more 
investigators have turned their attention to the adolescent 
and high school population. As Bayer et al (198 0) have 
shown, health in the latter half of the first decade of 
ones life, is related to health in the second decade, 
especially for female adolescents. They also have 
concentrated on not only adolescents with bulimia or 
anorexia nervosa but also on those who have atypical eating 
disorders such as bingeing but not purging. Kelly, Patten 
and Johannes (1982) point out that adolescence is a 
particularly important part of life in which to examine 
disordered eating behaviours, and their precursors. It is 
a time of life when physical appearance becomes crucial and 
carries a high emotional loading. The adolescent tends to 
lack self confidence and esteem as a result of the 
physical, biological and psychological changes which are 
happening to her. She seeks the approval and acceptance of 
those who are important to her like peers and parents by
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trying to change some or many aspects of herself and her 
life style, in order to build up confidence and self worth. 
One of these aspects of herself is her weight. Studies 
show that adolescents have come to the conclusion that 
thinness means physical attractiveness. As Kinoy (1984) 
and White (1989) point out, through the mass media, these 
adolescents can observe how attractive people are regarded 
as more competent, independent, influential, and 
dependable, even when there's no evidence of these notions 
in their behaviour.
As discussed earlier (Chapter 1) , in addition to 
sociocultural pressures, factors such as experience of 
stressful life events, low self-esteem, boredom, 
loneliness, failure in achievement and rejection may 
precipitate binges and affect eating patterns of the 
individual. The onset and maintenance of eating problems 
can also depend on factors such as family environment, or 
unpopularity among peers which in turn affect the 
adolescents' feelings, thoughts and beliefs about herself 
and her self expectations. During adolescence, the role of 
each and any of these factors become more important, as the 
adolescent is going through profound changes. At this 
period of their lives, adolescents become more sensitive 
and vulnerable to people's opinions and themselves, their 
behaviour, and their appearance. They also lack the 
sufficient experience and skill for coping and dealing 
effectively with criticism, losing, failure, disappointment 
and rejection.
Adolescents experience adolescence in different ways. 
Their thoughts, beliefs and actions are unique to each of 
them. Although they all encounter many experiences in the 
same way, many adolescents go through this stage of their 
lives with ease facing no major problems, while others find 
it troublesome and difficult. For them the physical and 
psychological changes which occur, in addition to
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transition from junior to senior high school can be very 
stressful. The emotional ups and downs, worries about 
popularity, the mood swings, the anxiety before exams, 
concerns about sex, weight and appearance, and rejection by 
the opposite sex or significant others present dilemmas and 
difficulties which the adolescent has to deal with (Conger, 
1979).
Adolescence is considered a period of life when the 
individual forms an identity and a self concept both of 
which are formed partly from an involvement of the self 
with others, especially those who are important to the 
individual (Chase, 1981). For developing a healthy and 
stable identity and a positive personality, the role of 
significant others is of crucial importance. Previous and 
present social interactions with parents and significant 
others as well, are of particular importance to adolescents 
who tend to be self conscious and sensitive to people's 
comments about their appearances and behaviour (Burns, 
1986; Erikson, 1977; Hall and Lindzey, 1978). As Kelly 
(1955) points out the process of maturation is influenced 
by the interactions of the adolescent with family members 
and significant others. An harmonious family environment 
with a close and warm relationship with the family members, 
especially the parents, is very important in the 
development of a positive and healthy identity for the 
adolescent. Such an environment will give the adolescent 
the chance to build up a positive and high self regard and 
self-esteem. Whereas in an environment where there is 
conflict, great emphasis on control and little room for 
expression and independency, the adolescent will have a low 
self-esteem, and will lack self confidence, (Cooper et al, 
1983; Rosenberg, 1965; McMillan and Hiltonsmith, 1982). 
Individuals with various eating disorders such as bulimia 
report having experienced a disharmonious and cold family 
environment, (Johnson and Flach, 1985).
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Among the significant other, peers play a big role in 
the lives of adolescents. Although adolescents tend to 
seek their parents' advice and guidance on important issues 
such as education and vocation, on issues like music, 
hairstyle, clothes, sex, cigarettes, and drugs, they turn 
to their peers for advice and support. If they are not 
popular amongst their peers, or if they are in any way 
different from them, the adolescent may feel rejected and 
isolated, which can lead to emotional distress and 
behavioural problems (Rutter, 1982). Poor peer
relationships causing low self-esteem and self worth has 
frequently been reported among people with eating disorders 
(Lacey et al, 1983) . In their attempt to form their 
identity and self concept, adolescents look for role models 
from amongst their significant others, from the pages of 
books and magazines which they read and the television 
programmes they watch. At this vulnerable stage, 
adolescents are easily influenced by what they hear from 
significant others, or read and see in the media.
Cultural ideas influence behaviour by defining what is 
acceptable. The emphasis on thinness, nowadays, and the 
wrong belief that it will bring happiness and popularity 
may lead adolescents to try to lose weight. Yamamoto 
(1972) points out that in adolescence, the physical changes 
which happen affect the self image of adolescents who are 
more self conscious about their looks and their weight. 
What people think of them as result of their personality 
and behaviour, and their appearance becomes very important 
to them, influencing their self-esteem and self worth. 
However, to achieve their ideal appearance and weight, some 
of these adolescents especially those with negative self­
esteem and body image go to such extremes that their whole 
attitude toward food and eating behaviour changes, 
sometimes leading to chronic eating disorders such as 
anorexia nervosa or bulimia. Lundholm and Littrel (1986) 
suggest that the more important the desire for thinness,
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the more likely the tendency toward problematic eating 
behaviours.
The adolescents' self-esteem and body image are not 
only affected by how people interact and react to them, but 
also by the adolescents' perceptions of these interactions 
and reactions. Another factor which influence the 
adolescents' self-esteem and body image is the discrepancy 
between who they really are (their real selves) and who 
they want to be (their ideal selves). When the adolescent 
fails to meet her high self expectations, she then becomes 
distressed, losing self-esteem. The bigger the gap between 
real self and ideal self, the more distressed is the 
adolescent, the lower her self-esteem and the more negative 
her body image. This chain of events and reactions has 
been observed among women with eating disorders. Segal and 
Figley (1985), for example, found that in bulimic subjects, 
whenever their real self differed greatly from their ideal 
self, they would binge and purge more, in order to reduce 
stress.
Stress caused by life events, familial problems, peer 
pressure and rejection and by negative self perception and 
self-esteem, can have adverse effects on the adolescent 
whose youth and inexperience affects her perception of the 
events and situations as well as handicapping her in 
dealing with the stress effectively. Prejudice,
discrimination and inequality arising as a consequence of 
the difference between one's cultural background and that 
of one's host country can be another source of stress for 
adolescents. Any of these problems can affect the 
adolescents' self-esteem and identity formation (Rutter, 
1982). Growing up in a family setting whose customs, 
traditions and expectations are different from those of the 
host country may result in confusion for the adolescent. 
In Asian and West Indian families, for instance, the 
children are expected to be more helpful around the house,
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to show a lot of respect to their elders and are more 
restricted in their social activities. Rutter (1982) 
points out how British teachers find the parenting styles 
of West Indian parents as harsh, while these parents 
complain about the lack of enough discipline in British 
schools. Research which has looked into the prevalence of 
eating disorders among minorities is sparse, but even so, 
no significant differences between black and white girls 
regarding eating problems has been observed (Maceyko and 
Nagleberg, 1985; Gross and Rosen, 1988).
How adolescents evaluate and appraise their 
environment, and the events which they experience, and how 
stressful they find them, in addition to the strategies 
that they use for coping with these events, are important 
determinants of every disease or disorder. Stress during 
adolescence, which affects self concept, sense of identity 
and self worth, as during adulthood can have physical 
consequences, especially when the strategies used for 
coping are not effective enough. According to Selye 
(1976), prolonged stress will produce a great variety of 
psychosomatic disorders, among them eating disorders. 
Cattanach and Rodin (1985) point out that the view that 
stress may relate to the etiology or maintenance of eating 
disorders is consistent with the general view that stress 
may cause or modulate significant psychological and 
physical health outcomes. They argue that stress can lead 
to disordered eating in particular, rather than other 
responses, for a number of reasons. For instance, it can 
disinhibit restraint, and hence lead to binge eating, 
especially in individuals who have been dieting to lose 
weight. Also overeating can be tension reducing. 
Slochower and Kaplan (1980) showed that increased eating in 
subjects who had problems regulating their food intake and 
could not label or control their arousal, resulted in sharp 
and rapid decrease in anxiety.
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Eating problems can not only be triggered by the 
incidence of stressful events and conflicts, they can 
become a source of stress to the individual by themselves. 
Greenberg (1986) discusses the extent to which eating 
disorders can be stressful for the individual. For 
instance, financially, the purchase of binge foods can be 
very expensive especially if the individual is already 
having financial problems. Also, as the person with eating 
disorders is preoccupied with food and weight, and keeps 
her habit a secret (Post and Crowther, 1985; Herzog, 1982) 
her social life can be affected, resulting in a rather 
lonely and isolated life. Isolation and loneliness, in 
turn lead to feelings of depression and stress.
Bingeing, overeating, and purging can be a way of 
acting out conflicts, a way of coping with problems, 
especially for individuals who lack the sufficient skills 
to cope with their conflicts and problems. As an emotion 
focused and avoidance coping strategy, bingeing and 
overeating is used by many individuals, particularly women. 
Shatford and Evans (1986) indicate that coping skills are 
an important mediator of stress, and that having a high 
frequency of environmental stressors and/or presence of 
depression, may lead the individual to resort to 
ineffective coping mechanisms which in turn result in the 
experience of bulimic behaviour. In adolescents, not only 
is their lack of experience influential in their choice of 
coping strategies, it may be that their abstract thought 
has not developed well enough to enable them to face their 
problems rather than avoid them. The presence of strong 
social support, someone who is trusted by the adolescent 
and who can give them wise advice at times of trouble, is 
also of importance.
In summary, adolescents are at a sensitive and 
vulnerable stage of their lives, when they are easily 
affected by their environment, the people they interact
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with, and the sociocultural norms fed to them by 
significant others as well as the mass media. The 
adolescents' development of a positive, healthy identity 
and personality as well as a positive self-esteem and body 
image depends on their interactions with significant 
others, in particular their parents and peers, and on the 
reactions of these people to their behaviour and 
appearance. How adolescents perceive themselves, events, 
situations, and other people are also important in 
developing a healthy identity and a positive personality. 
Problems arising in relationships with parents, peers, and 
significant others, in addition to a failure to meet one's 
self expectations can be stressful enough to lead to low 
self-esteem and negative self perception, especially when 
the adolescent lacks the necessary skills to cope with the 
stress, pain and conflict effectively. Instead of facing 
conflict, they will avoid doing so. It is then that 
adolescents who feel too overwhelmed by problems and 
conflicts, will start making maladaptive responses more 
frequently, employing emotion focused and avoidance coping 
styles instead of problem focused ones. The maladaptive 
responses are expressed in syndromes like eating disorders. 
Conflicts around body image and nurturance may be 
considered as the core factors in eating disorders for 
adolescents.
The purpose of this part of the study was to 
investigate possible differences between a group of 
adolescents who scored highly on the Eating Disorder 
Inventory (EDI) and those who did not, regarding self­
esteem, stress level, experience of stressful events, 
coping strategies, family environment and family 
interactions, feelings about their appearance, weight, 
shape, and eating habits.
On the basis of previous research discussed, a number 
of hypotheses were made:
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1. It was hypothesized that the high scorers (HS) would 
be more likely to have negative personal feelings, 
than the low scorers (LS). The HS were predicted to 
be more unhappy and dissatisfied with themselves, 
compared to the LS, feeling unattractive, 
unintelligent, and unsuccessful.
The HS were also predicted to have more experience of 
sexual activities, smoking, drinking and masturbating, 
in comparison to the LS.
2. It was predicted that the HS would have a different 
attitude toward food, weight, and appearance, compared 
to LS. They were also expected to have dieted more 
than the LS, as well as being teased and encouraged to 
lose weight.
3. The HS were hypothesized to come from less harmonious 
and more conflicted family environments, where there 
was little room for open expression of feelings and 
autonomy, and more conflict and control between the 
family members.
4. The HS were expected to have fewer friends, compared 
with the LS, to be less popular and get into more 
trouble in the classroom or at school. They were also 
expected to be under more peer pressure.
5. The first generation immigrants and those who had 
immigrated to Britain at a very young age, were 
predicted to have difficulty in adapting to the new 
life in their adoptive country and school, in 
comparison to the British pupils in both the HS and 
the LS, but especially more among the HS.
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6. It was hypothesized that the HS would experience more 
stressful life events than the LS. The HS were 
predicted to have a higher stress level than the LS.
7. The HS were predicted to have a lower self-esteem than 
the LS, as a result of their negative feelings and 
concerns about their weight and shape.
8. The HS were further hypothesized to choose emotion 
focused and avoidance coping strategies more 
frequently at times of trouble, in comparison to LS. 
The LS were, on the other hand, expected to employ 
problem focused, cognitive coping styles when 
confronted with conflicts and problems.
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METHOD AND PROCEDURE
DESIGN: At this stage - the assessment, thirty nine
pupils from a co-educational Roman Catholic school for boys 
and girls were contacted. They were asked to complete the 
Stress Scale (SS), the Family Environment Scale (FES), the 
Rosenberg Self-Esteem Scale (RSE), and the Demographic 
questionnaire. The pupils were interviewed individually, 
and their weight and height were measured.
SUBJECTS: The 39 pupils were divided into two groups
of high and low scorers (HS and LS respectively) , on the 
basis of their Eating Disorder Inventory (EDI) scores, (HS: 
n-20; LS: n=19). They comprised of third formers (n=ll), 
fourth formers (n=16), fifth formers (n=ll), and sixth 
former (n=l). There were 33 females and 6 males. (See 
Table 2.3, in chapter 2 for the distribution of the female 
and male subjects in each group).
Their age range was 13-17 years with the mean age 
being 14 years and seven months. (See °i3 a).
Their
weight range was 44.00-97.00 kilogrammes with the mean 
being 57.13 kilogrammes. Their height range was 150-187 
centimetres with the mean being 163.38 centimetres. (See 
Table 2.4, in chapter 2, for more details).
Two of the girls, one in each group had not started 
menstruating at the time of the study. On average, the HS 
started menstruating at a younger age (n=19, x=11.9 years). 
The mean age for the LS (n=14) was 12.5 years. The 
difference between the two groups however, was not 
significant, (t= -1.304, p>0.05).
MATERIALS: Five instruments were used at this stage:
the Demographic questionnaire, the structured interview, 
the SS, the FES, and the RSE.
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The ages for the HS and LS were compared by t-test, and 
indicated an overall significant age difference between the 
two groups. All subsequent comparisons with ANOVA calculated 
with age as a covariate revealed no effect of age, in parti­
cular with regards to the results of the FES. (See Table 
3.1, a).
Table 3.I.a. Comparison of age between the HS and LS.
Groups X SD t d . f . P
HS, n=20 * 187.4 11.25
2.207 37 0.025
LS, n=19 180.58 7. 51
* Mean age in months.
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The Demographic questionnaire was about the personal 
history, weight history, and medical history of the pupils.
The Structured interview was on eating habits and 
weight, relationships with family and friends, school, 
stress and coping strategies, and future plans.
The Stress Scale measured the level of stress
experienced by the pupils.
The RSE achieves a unidimensional index of global 
self-esteem.
The FES reports the views of people who work or live 
in a particular setting. (See chapter 2 for full details.)
PROCEDURE: Once the 39 pupils were selected, and
divided into two groups, they were contacted for an 
assessment of personal and demographic information, self­
esteem, family interaction, experience of stressful events 
and coping strategies, and finally, their eating patterns. 
Each of the four forms were seen separately. The 
instructions to each instrument were read and explained 
clearly with examples given. They were assured that their 
responses would be confidential. It took the pupils
approximately one hour to complete the four questionnaires.
The interviews were carried out on a one-to-one basis, 
in a quiet room, during lunch breaks and after school 
hours. The interview took between 2 0 to 3 0 minutes, and 
was tape recorded.
The pupils' weight and height were measured in the
school's medical room, with the pupils wearing a shirt,
skirt or pair of trousers, and a pair of socks. They were 
asked to take off their jackets, jumpers or cardigans and 
their shoes.
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For full details on the design, materials, samples, 
and procedure please refer to chapter 2.
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RESULTS
The responses of the pupils on the questionnaires were 
coded and analysed by SPSSx package. The HS and LS were 
compared with each other on all of the instruments. The 
following aspects were investigated: weight concerns;
family structure; family's weight and history of weight 
problems; incidence of stressful events and coping 
strategies; self-esteem and stress level; school structure 
and relationships with friends.
A: Results of the Demographic Questionnaire
The responses to the items on the Demographic 
questionnaire were arranged so that the pupils would either 
agree or disagree with them (YES/NO answers). The 
questions were on the pupils' weight history; personal 
views about shape and figures; experience of any physical 
problems such as headaches and stomach upsets; dietary 
habits; and personal information regarding number of 
brothers and sisters, and birth order.
Frequencies, Chi-square (X2) , and Fisher's Exact test 
were employed to examine the responses of the two groups to 
the Demographic questionnaire.
The summary of the results is shown in Table 3.1.1.
(i) Weight concerns and dieting habits, and families' 
weight
As shown in the table, both Chi-square and Fisher's 
exact test showed that the HS were significantly less happy 
with their present weight, than the LS (X2=17.23, p<0.001; 
z=3.76, p<0.001).
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It was also observed that the number of HS who had 
three or less meals a day was significantly greater than 
the number of LS (X2=5.72, p<0.025).
This concern with weight was also shown when the 
pupils were asked about dieting. A greater number of HS 
had dieted during the past two years, (X2=10.795, p<0.001). 
A significantly higher number of pupils in the HS group 
felt overweight, compared to LS, (X2=22.12, pO.OOl; z=4.32,
p<0.001).
Table 3.1.1. The summary of the results on the Demographic 
questionnaire.
Questions HS, n=20 LS, n=19 X 2 Fisher's test p
Any brothers? 16 9 5. 11 — **N.S.
Any sisters? 11 12 0.39 — N.S.
Unhappy with present weight? 16 4 17.23 3.76 0 .001
Ever dieted to lose weight? 13 3 10.795 — 0 .001
Less than three meals a day 9 2 5.72 — 0. 025
Overweight fathers according to 
the pupils 6 2 5.92 — N.S.
Overweight mothers according to 
the pupils 8 6 2.63 _ N.S.
Feel overweight 16 1 2 2. 12 4.32 0 .001
* Number of people who gave positive answers to the questions. 
** Not significant, p>0.05
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When the reports of the pupils regarding the weights 
of their parents were compared, it was observed that 
according to the pupils there was no significant difference 
between the mothers' weight, between the two groups. This 
was the same in the case of the fathers as well. According 
to the pupils, the majority of either parents were normally 
weighted. The results can be observed in Table 3.1.
The two groups also showed significant difference with 
regard to their actual weight, as shown in Table 3.1.2. 
The HS were significantly heavier than the LS at this stage 
of the study.
Table 3.1.2. The summary table of weight comparisons.
Subjects X SD DF F t P<
HS 60.775 11.77
37 1.88 2.195 0. 025LS 53 .29 8.58
The Body Mass Index (BMI=W/H2, Kg/m2) of the pupils of 
both groups was calculated, and the two groups were 
compared with each other. The results further supported 
the above, (see Table 3.1.3). The BMI range for females is 
19-24 and for males is 20-25. Of the HS four females and 
one male were over this range (i.e. overweight). Among the 
LS, only one of the females was overweight, but eight of 
the females were underweight. The remaining pupils in the 
group were within the normal range for weight.
Table 3.1.3. The summary table of the BMI comparison.
Groups BMI X SD DF F t P<
HS 22.85 3.725
37 2.58 3.02 0.01LS 19.77 2.315
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fii) Experience of physical problems
As can be observed in Table 3.1.4, there was no 
overall difference between the HS and LS in their 
experience of any worry about physical problems such as 
headaches, stomach upsets, allergies, and restlessness in 
general. The HS complained about being overweight more 
than the LS.
Table 3.1.4. Summary of results on physical problems.
Physical
problems
HS
n=20
LS
n=19
X2 Fisher's 
Test P<
Headache *9 10 0.226 --- **N.S .
Stomach upsets 8 5 1.05 ----- N.S.
Overweight 16 1 22.12 4.32 0. 001
Restlessness 6 3 1.11 ----- N.S.
Allergies 3 1 1.00 ----- N.S.
Acne, spots, 
pimples
3 8 3.5 N.S.
Asthma 4 2 0.67 ----- N.S.
* Number of pupils who gave positive answers. 
** Not significant, p>0.05.
fiii) Number of siblings and birth order effect
As can be observed in Table 3.1.1, although more of 
the HS had brothers than the LS group, there was no 
significant difference between the two groups in their 
number of brothers and sisters. There was also no birth 
order effect as indicated in Table 3.1.5, although on the 
whole the HS tend to come from larger families than the LS, 
(HS x of family size = 5.55; LS x of family size = 4.42; 
(X2=5.34, p<0 . 05) .
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Table 3.1.5. Birth order of the pupils of the two groups.
Birth order HS n=20 LS n=19
Oldest 7 7
Middle 5 3
Youngest 6 7
Only child 2 2
( i v )  Female /male distribution between the two groups
There were 33 females and 6 males in the study. The 
distribution of sexes between HS and LS was not of 
significant difference. (See Table 2.3, chapter 2).
B: Results of the Structured Interview with the Pupils
The data from the interview with the pupils revealed 
several differences between the two groups, regarding 
factors such as their feelings and opinions about 
themselves, their opinions about their looks and weight, 
their eating and dieting habits and their perception of 
their parents' opinion of their weight. These differences 
will be further discussed in the following sub-sections.
fi) Emotional feelings and opinion of oneself
The pupils were asked to provide either agree or disagree 
responses to certain characteristics such as calmness, 
anxiousness, energy and intelligence which might describe 
them. The results are shown in Table 3.1.6, and indicate 
that the LS were more satisfied with themselves and the 
kind of person they were. They thought of themselves more 
positively. A greater number of LS thought of themselves 
as successful, confident, energetic, and intelligent.
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However, the two groups did not differ from each other 
regarding characteristics such as aggressive, assertive, 
shy, and easygoing, (see Table 3.1.6).
Table 3.1.6. The opinions of the pupils of themselves.
Characteristics HS 
n=2 0
LS
n=19
X2 P
Successful *9 15 4.75 0. 05
Confident 5 18 19.56 0. 001
Energetic 13 18 5.30 0.025
Attractive 6 14 7.45 0. 01
Intelligent 11 18 8.06 0.01
Satisfied with 
self
11 19 11. 11 0. 001
Agressive 10 5 1. 88 **N.S.
Assertive 9 13 2 .17 N.S.
Dominant 8 5 0.82 N.S.
Shy 16 14 0.22 N.S.
Outgoing 14 17 2.27 N.S.
Easygoing 14 16 1.101 N.S.
* Number of people who gave a positive answer.
** Not significant p>0.05.
(ii) Feelings about oneself at present and during the year
When asked if there was anything about themselves they 
were not happy with, 75% of the HS, and 47% of the LS 
reported being bothered and unhappy about their temper, 
their weight and shape, and about other things, mainly 
schoolwork. of those who were complaining about their 
temperament, weight or schoolwork, it was observed that the 
HS were more unhappy about their weight and temperament 
than the LS, (X2=6.12, p<0.05).
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The pupils were asked to try and remember how they 
felt about themselves in general throughout the twelve 
months prior the interview, and at six and three months 
intervals. Their responses were measured on a three point 
scale from 1 for "better", 2 for "same" and 3 for "worse". 
It was observed that throughout the twelve months prior to 
the interview, the LS reported a more stable and consistent 
level of feelings than the HS, (See Table 3.1.7).
The pupils were also asked about the incidence of 
anything which could have affected their feelings 
throughout the preceding twelve months. The HS reported 
that during the twelve months prior to the interview, there 
had been factors such as schoolwork and tests, trouble with 
friends and arguments at home, resulting in differences in 
their feelings at those times compared to the present time. 
Table 3.1.8 shows the number of pupils within each group 
who reported having experienced some kind of problem which 
could have resulted in their feelings changing. The number 
of LS who had experienced some kind of a problem was 
consistently less than that for the HS.
Table 3.1.7. Feelings throughout the past twelve months.
Feelings
HS, n=20 LS, n=19
X 2 P
better same worse better same worse
Twelve months ago 8 5 7 0 15 4 13. 80 0.001
Six months ago 5 8 7 2 16 1 8.43 0.01
Three months ago 5 12 3 1 18 0 6.85 0.03
One month ago 3 17 0 1 17 1 1.98 *N.S.
* Not significant, p>0.05
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Table 3.1.8. Pupils experienced some problem(s) during 
past twelve months.
Time intervals HS, 
n=2 0
LS,
n=19
X2 P
Twelve months ago 10 4 4.07 inoo
Six months ago 7 3 2.51 *N. S .
Three months ago 7 2 3 .99 0. 05
One month ago 9 4 3.41 N.S.
*Not significant, p>0.05
(iii) Opinions and feelings about shape and ficrure
The pupils were asked their feelings about their shape 
and figure. Their responses were further assessed by 
questions concerning any complaints they had about any part 
of their figure. The HS were more unhappy and dissatisfied 
with their shape, and felt overweight (X2=16.23, p<0.001; 
z=4.00, p<0.001).
The majority of the HS complained about one or another 
part of their body, finding it fat, flabby, and too big. 
They were especially unhappy with the lower part of their 
bodies, (11 of the HS compared to 5 of the LS). Of the LS 
who were not happy with their shape, the majority 
complained of being too thin and wanting to gain some 
weight, (X2=14.91, p<0.02).
The concern with weight and unhappiness about it among 
the HS is further illustrated by the fact that 70% of the 
HS had tried dieting and exercising to improve their 
figure, compared to 16% of the LS, (see Table 3.1.9).
104
Table 3.1.9. Opinions about weight, dieting, and people's 
attitude towards one's weight
Questions on shape and weight HS, n=>20 LS, n-19 X2 P
Happy with shape? * 4 17 16. 23 0.001
Feel overweight? 17 3 19.04 0. 001
Teased about shape? 11 1 11.33 0.001
Happy if lost weight? 16 4 13.53 0.001
Any reasons for losing weight? 17 3 17.72 0.001
Feeling good if completed diet? 18 7 11.96 0.001
Weigh self? 7 1 6.25 0.05
Feelings fluctuating with weight? 17 3 18.66 0.001
Afraid of gaining weight? 12 1 13. 14 0.001
Encouraged to diet? 9 0 1 1 . 1 1 0.001
Ever dieted or exercised to lose 
weight? 13 3 8. 74 0. 003
* Number nf oositive responses.
(iv) Opinions of others toward one's weight and reasons for 
dieting
The pupils were asked about other people's behaviour 
and attitude towards them regarding weight and reasons for 
going on a diet. They were also asked how they would feel 
if they lost weight. Compared to LS, the HS were teased 
about their weight more and by more people including 
friends and immediate family members, (11 of the HS 
compared to 1 of the LS, X2=11.33, pco.001). They felt
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happier if they lost weight, reasons for this being: more 
popularity among peers, feeling more confident about self, 
and fashion. Table 3.1.9 shows the number of people within 
the two groups, who made positive responses to the above 
and following items. The HS reported feeling good and 
confident about themselves if they followed a diet 
programme to the end (n=18) . They tended to weigh 
themselves more often than the LS (n of HS=7, n of LS=1). 
And if any amount of weight was gained the HS felt 
significantly more depressed, upset and negative than the 
LS, (X2=18.66, p<0.001). They were more afraid of gaining 
weight and becoming "fat" than the LS, (X2-13.14, p<0.001). 
it was also observed that the HS were more likely to be 
encouraged to diet or eat sensibly, and exercise, by 
friends and family, (See Table 3.1.9).
(v) Binaeina and uurcrina habits
The pupils were asked a number of questions on their 
knowledge of the meaning of the word "binge", experience of 
it and engaging in the habit. If any of the pupils engaged 
in the habit, then more detailed questions were asked 
regarding the number of times they binged, length of time, 
type of food consumed and its amount, place of binge, and 
finally purging habits. The pupils were also questioned 
about their emotions before and after each episode. The 
results showed that six of the HS reported to having binged 
in the past or engaging in it at present. One of the HS 
reported engaging in bingeing in an irregular manner, 
(total number of bingers=7). None of the LS reported ever 
having binged at any time of their life, (X2=8.104, 
p<0.017).
The data on those who engaged in bingeing showed that 
the length of time at each episode was between 1 and 2 
hours. However, three of them reported that they binged on 
a continuous basis and stopped when they had to go to bed.
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Five of the bingers said that they usually carried out 
their binge at home when the house was empty. The other 
two binged in their own rooms. None of the seven bingers 
could say the exact amount of food they consumed at each 
episode. They ate both solid and liquid food, mostly 
"junk" food such as crisps, biscuits, cakes, chocolate 
bars, and cola drinks. They tended to eat until they felt 
sick (n=3) , till they felt sleepy (n-1), or were 
interrupted (n=l) . The final two said they ate whatever 
was available, till they finished it.
Three of the bingers reported having bingeing episodes 
less than once a month, whereas two reported bingeing more 
than once a month. One said she binged at least once a 
week, and the last person, more than once a week.
Feelings before a bingeing episode were of depression 
and being low (n=4), boredom (n=l), and both depression and 
boredom (n=2). After the episode the pupils were annoyed 
with themselves, regretting having binged (n=3), felt full, 
or sick (n=2), and depressed (n=l).
Methods of purging the consumed food varied between 
pupils. The majority (n=4) reported using self-induced 
vomiting in order to get rid of food, with two pupils using 
fasting and exercising. One binger employed a combination 
of methods including laxatives.
After purging, the feelings varied from relief to 
exhaustion. One pupil reported feeling good after purging, 
two felt tired, and four were relieved.
(vi) Personal experiences of pupils
The pupils were questioned about their personal 
experiences regarding smoking, drinking, drugs, sex and 
masturbation. If they gave positive responses, they were
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asked about the frequency of use (in case of cigarettes and 
alcohol), and frequency of sexual activities, and age at 
which they had had their first experiences.
It was observed that 3 0 of the pupils (76.9%) were 
non-smokers. However, of the HS eight pupils (40.0%) 
smoked compared to only one of the LS, (X2=6.62, p<0.01). 
Twenty five (64.1%) of the pupils drank alcoholic drinks, 
usually only at special occasions, or parties. In the case 
of the older pupils, some reported having drinks when they 
went out to public houses with their friends. These pupils 
had had their first drink between the ages of 12 and 14 
years, at special occasions with their parents. Only two 
of the 39 pupils (both were HS) took drugs in the form of 
sleeping tablets, so that they could sleep better at night. 
Three of the subjects (two HS, one LS) , reported having 
experienced sex at the age of 14, and engaging in it at the 
time of the interview, but not often. Five subjects 
reported engaging in masturbation, again not often, but 
seldom (three HS, two LS) . Finally one pupil (a HS) 
reported having tried to cut her wrists once. Seven pupils 
reported having harmed their hands by punching the wall, or 
banging their head against the wall at times of anger and 
frustration, (five HS, two LS).
fvii) Emotional experiences of the pupils
The pupils were asked about their emotional 
experiences throughout the three months prior to the 
interview; whether they felt depressed and down, happy, 
restless or calm. Their responses were measured as YES/NO 
answers. Table 3.1.10 shows the number of people who gave 
positive responses when questioned about emotional 
experiences.
Overall, the HS differed considerably from the LS in 
their emotional experiences throughout the three months
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prior to the interview. The HS complained more of feeling 
unhappy and sad (X2=6.09, p<0.025), restless (X2=4.31,
p<0. 05) , anxious (X2=7.45, p<0.01), depressed (X2=9.73,
pcO.Ol), and with less energy (X2=4.05, p<0.05), in
comparison to the LS.
Table 3.1.10. Emotional experiences during the three 
months prior to interview
Feelings HS,
n=20
HS,
n=19
X2 P
Sad 12 4 6.09 0. 025
Restless 14 7 4.31 10oo
Anxious 14 5 7.45 0. 01
Less
energetic
6 1 4.05 0.05
Happy 16 18 1.90 **N.S.
Relaxed 15 18 1.93 N.S.
Depressed 13 3 9.73 0.01
* Number of people who gave a positive answer.
** Not significant p>0.05.
(viii) Experiences of stressful events
The pupils were asked if they knew what was meant by 
the words "stress11, and "stressful", and what would be a 
"stressful event". The descriptions given by the pupils 
were that "stress" and "stressful" would be when "one is 
under a lot pressure and when one cannot cope with it". 
They mentioned "exams", "arguments", "death", and "school" 
as stressful.
The pupils were then given a number of life events 
which they might have found stressful such as problems and
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troubles in the family, exams and school, death and serious 
illness, and weight. The answers were recorded as "yes", 
"no", or "moderately/sometimes". The results showed that 
the two groups did not differ from each other in the types 
of stressful events which they had experienced, throughout 
the twelve months prior to the interview. And although the 
HS reported experiencing more events than the LS between 
six months and one month prior to the interview, the 
difference was not significant statistically, (see Table 
3.1.11).
Table 3.1.11. Experiences of stressful events, throughout 
past twelve months.
Time intervals HS, 
n=2 0
LS,
n=19
X2 P
Twelve months 
ago
*3 5 4.09 **N.S.
Six months ago 8 12 5.11 N.S.
Three months ago 9 14 7.20 N.S.
One month ago 12 14 6.47 N.S.
*Number of people who had not experienced stressful events 
**Not significant, p>0.05
When the two groups were compared with each other on 
individual types of life events which they found stressful, 
the HS reported finding weight conditions and figure, and 
new additions to the family, more stressful than the LS 
(p<0.05, see Table 12). Both groups found serious illness 
and death stressful. The HS found fights and arguments, 
and also separation between parents more stressful than the 
LS (15 of the HS compared to 11 of the LS, X2=1.29; p>0.05). 
The same kind of response was made toward skin condition, 
exams and unpopularity, with more HS worrying about them 
than LS, although the differences were not significant, 
(see Table 3.1.12).
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Table 3.1.12. Life events found to be stressful
r ..... .
Life events HS, n=20 LS, n=19 X 2 P
Family & family problems ♦ 15 11 1.29 ** N.S.
Weight condition & figure 16 2 19.03 0.001
New additions to family 6 1 4.05 0.05
Exams and tests 19 15 2.23 N.S.
Unpopularity 9 3 3.91 N.S.
Skin condition 11 7 1.30 N.S.
Parents' marital problems 15 11 1.29 N.S.
* Number of people who gave positive responses 
** Not significant, p 0.05
The pupils were asked if they had any problems with 
sleeping or indigestion, or whether they experienced 
headaches, or bit their nails, and if they did how often, 
during three months prior the interview. The HS reported 
having trouble going to sleep at night, and experiencing 
headaches more than the LS (p>0.05), although as mentioned 
earlier, they were not bothered about them. . They also 
experienced more indigestion and tended to bite their nails 
more often, although the difference between the two groups 
was not significant. (For the number of people who gave 
positive answers to the items mentioned above refer to 
Table 3.1.13).
Both groups of pupils reported that at times of 
trouble they would go to both parents, or their mother, for 
advice, or to their best friend(s).
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Table 3.1.13. Physical problems during past three months.
Problems HS LS X2 P
Headache *10 3 6.20 0. 05
Trouble sleeping 10 2 7.14 0. 05
Indigestion 4 2 3 . 02 **N.S .
Bite nails 10 4 3.55 N.S.
*Number of people who gave positive answers 
**Not significant, p>0.05
( ix) Cooing strategies
The pupils were asked to say how they would cope with 
a stressful event if they experienced one. They were given 
a list of 25 strategies which were divided into three main 
groups of coping strategies, (derived from Moos et al, 
1986):
1. Avoidance, e.g. changing appetite;
2. Behavioural, e.g. talking about problems;
3. Cognitive, e.g. going over the problem in one's mind, 
(see Appendix 3).
Their responses were made on a 3-point scale from 
"Never", to "Sometimes", to "Always".
A two-way ANOVA showed that the two groups used 
different coping strategies (Table 3.1.14b.) A Coping X 
Group interaction effect can be observed which indicates 
that the HS employed "Avoidance" coping strategies (X=2.23) 
more than either "Cognitive" or "Behavioural" ones, (see 
Table 3.1.14a). In contrast, the LS tended to use 
"Behavioural" strategies for coping with their problems 
more than cognitive or avoidance, (F=21.46, p<0.001). (See 
Table 3.1.14b.)
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Table 3.1.14a. Mean table of groups' responses on the 
coping strategies.
Groups Avoidance Behavioural Cognitive
HS, n=20 2.23 2.00 1.71
LS, n=19 1.37 1.93 1.84
Table 3.1.14b. Summary table of Two-way ANOVA
Sources DF SS MS F P
Groups 1 2.08 2.08 15.76 0. 001
Between subject error 37 4. 87 0. 13
Coping strategies 2 0. 85 0.42 3.43 0.05
Groups x Coping strategies 2 5. 32 2. 66 21.46 0. 001
Within subject error 74 9. 17 0. 12
Total 116 22.30
(x) Relationship with Family
The pupils' view of their parents and the kind of 
relationship they had with them was questioned during the 
interview. Their view of their family environment was also
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assessed by the FES, results of which will be discussed 
later.
Overall the HS and LS did not differ from each other 
in their views about their families. Except for four 
pupils (10.3% of all pupils), all of the pupils in both 
groups reported having a close relationship with their 
parents. 18 pupils felt closer to their mothers (n=18, 
46.2%). Five of the pupils (12.6%, i.e. 4 of the HS and 1 
of the LS) reported feeling closer to their fathers. The 
remaining 41.0% of the pupils (n=16) felt close to both 
parents, sharing views and problems with them. However, 
they said that some of the things they said to their 
mothers, they would not necessarily tell their fathers and 
vice versa. At times of trouble and when faced with 
problems, six of the pupils (15.4%) said they would rather 
go to friends or keep the problem to themselves, than go to 
their parents because they were embarrassed and/or felt 
their parents would not take them and their problem 
seriously, (see Table 3.1.15 for a summary of results).
fxa) Fathers
Although the two groups differed, at some points, in 
their views of their parents, the differences were not 
significant. When questioned about their views of their 
fathers, 12 of the pupils (34.3%) described them as being 
rather protective, moderately strict and caring, (see Table 
3.1.16a); another six pupils (17.1%) found their fathers 
protective and caring, but lenient and not strict; and five 
pupils (14.3%) described their fathers as over-protective, 
strict, and dominant. The rest of the pupils described 
their fathers as caring, brilliant and great, and easy to 
talk to, (n=12, 34.3%).
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Table 3.1.15. Summary of pupils' view of their family and 
parents.
Feelings toward parents HS, n=20 LS, n = 19 Total, n=39
A close relationship with parents *17 85.0%
18
94.74%
35 
89. 8%
Feel close to mother a40.0%
10
52.63%
18
46.2%
Feel close to father 4
20.0%
1
5.26%
5
1 2.8%
Feel cLose to both parents 840. 0%
8
42.11%
16
41.0%
Will not go to parents at times of 
trouble
4
20.0%
2
10.53%
6
15.4%
* Number of pupils who gave positive responses
Table 3.1.16a. Views about and relationship with fathers.
Fathers HS, n=18 LS, n=17 Total, *n = 35
Protective, moderately strict, 
and caring
9
50.0%
3
17.65%
12
34.3%
Protective, caring, lenient 15.56%
5
26.32%
6
17.1%
Overprotective, strict, dominant 316.7%
2
11.76%
5
14.3%
Caring, brilliant, great, easy to 
talk to
5
27.78%
7
41.18%
12
34.3%
Spend time with father 12 66.67%
14
82.35%
26
74.3%
Express his feelings to the pupil 1266.67%
11
67.71%
23
65.7%
Finds pupil overweight 738.89%
1
5.88%
8
25.0%
Finds pupil normal weight 738.89%
10
58.82%
17 
53.1%
* Four pupils had either lost their fathers or had stepfathers.
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The majority of the pupils in both groups (n=2 6, 
74.3%) said that they spent time with their fathers and did 
something special with him, like going to football matches, 
playing softball, or tennis. Twenty three pupils (65.7%) 
reported that their fathers expressed their feelings about 
them to them. According to the pupils, 53.1% of the
fathers (n=17) found the pupils to be normal weight, 
whereas 25.0% of the pupils said their fathers found them 
overweight, (see Table 3.1.16a). On the view of their 
fathers regarding weight, the HS and LS differed from each 
other, with the fathers of the HS finding their 
daughters/sons overweight more than the fathers of the LS, 
(X2=6 . 32 , d.f.=2, p<0 . 05) .
(xb) Mothers
The pupils were asked to express their feelings about 
their mothers. Overall, the two groups did not differ from 
each other greatly, except on two points. The majority of 
the pupils (n=12, 30.8%) described their mothers as
protective, lenient, and caring. Of the HS, five pupils 
(25.0%) reported their mothers as being over-protective, 
lenient, and not strict at all, whereas 15.0% of them (n=3) 
found their mothers as both over-protective and dominant, 
and strict. More of the LS reported that their mothers 
were protective and dominant (5 pupils compared to 1 HS), 
and over-protective and dominant, (4 LS compared to 3 HS). 
See Table 3.1.16b.
Whereas all the pupils in the LS group reported that 
they spent time with their mothers, doing something special 
such as going out for lunch and shopping, 10.3% of the HS 
(n=4) said that they did not spend any particular time with 
their mothers. In other words, there was some degree of 
difference between the two groups, in the amount of time 
they spent with their mothers, (X2=4.23, d.f.=l, p<0.039).
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According to the pupils fewer of the HS's mothers 
seemed to express their feelings toward their children than 
the mothers of the LS. It was observed that the mothers of 
the HS found them overweight more than the LS's mothers, 
(X2=10.92, d.f.=l, p<0.01). However, 64.1% of all the
mothers (n=25) regarded their daughters/sons as normal 
weight, (see Table 3.1.16b).
(xc) Siblings and other relations
On their relationship with their siblings, the two 
groups, again, did not differ greatly from each other. 
Twelve of the pupils (3 0.8%) felt close to their 
brothers/sisters, enough to go to them when facing a 
problem. When questioned about any significant others to 
whom the pupils felt close, 2 0.5% mentioned an aunt or 
uncle, 20.6% mentioned cousins or close family friends, and 
5.1% their godparents. Nine pupils (23.1%) said that they 
did not feel close to any person other than their parents, 
simply because there was no other person; or their close 
relatives and/or godparents lived in another country. When 
the pupils were questioned whether their close relatives, 
godparents or siblings expressed their feelings about them 
and their weight, more of the HS's relatives and siblings 
were likely to express their feelings and opinions about 
the pupils' weight, than the relatives of the LS, (X2=4.164, 
d.f.=l, p<0.04) . (See Table 3.1.16c.) The majority of the 
pupils said that they would go to the parent(s) to whom 
they felt close, at times of trouble and when facing 
problems, (n=29).
fxi) School and friends
The pupils were questioned about their feelings toward 
school and school authorities, about how they got along at 
school and in the classroom, relationships with teachers, 
and their relationship with friends and schoolmates. The
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answers to these questions were mostly YES/NO answers 
unless the pupils were asked to elaborate on their answers 
The data was analysed by Chi-square.
Table 3.1.16b. Views about and relationship with mothers
Mothers HS, n=20 LS, n=19 Total. n=39
Protective, lenient, caring 945.0%
3
15.79%
12
30. 8%
Protective, caring, dominant 15.0%
5
26.32%
6
15.4%
Overprotective, lenient, not strict 5
20.0 %
1
5. 26%
6
15. 4%
Overprotective, dominant 315.0%
4
21.05%
7
17. 9%
Caring, protective, can talk to her, 
loving
2
10.0%
6
31.58%
8
20.51%
* Spend time with mother 420.0%
0
0.0%
4
10. 3%
* Express her feelings to the pupil 525.0%
2
10.53%
7
17.9%
Find the pupil overweight 1050.0%
1
5.26/
11
28.2%
Find the pupil normal weight 840.0%
17
89.47%
25 
64. 1%
* Number of pupils who gave negative answers
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Table 3.1.16c. Relationship with siblings and other 
relations.
Siblings and others HS, n=20 LS. n-19 Total, n=39
Feel close to brother/sister 630. 0%
6
31.58%
12
30.8%
Feel close to aunt/uncle 42 0.0%
4
21.05%
8
20. o%
Feel close to godparents 15.0%
1
5.26%
2
5.1%
Feel close to family friends/cousins 525. 0%
3
15.79%
8
2 0.6%
Do not feel close to anyone 420. 0%
5
26.32%
9
23.1%
Significant others mentioning their 
feelings about weight
9
45.0%
3
15.79%
12
36.4%
Would go to significant others at 
times of trouble
15
75.0%
14
73.68%
29 
74.36%
Both groups reported getting along well at school with 
no major problems. Most of the pupils (n=22, 56.4%)
reported having one or more favourite teacher(s). However, 
not all these pupils felt close enough to their favourite 
teacher to go to them for advice regarding personal 
problems. Only 40.7% of those who had favourite teachers 
said that they would go to their teacher for advice.
Even though the HS reported getting along well at 
school, 72.2% of them (13 pupils out of 18 who said they 
got on well) reported having disliked teachers. When they 
were asked to give reasons for disliking certain teachers, 
the pupils gave reasons such as a clash of personalities;
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the teacher being too strict or picking on them, and the 
lesson taught by the teacher being boring. The HS and LS 
did not differ from each other significantly in reporting 
disliked teachers (X2=3.09, p<0.08).
Both groups reported having a lot of friends both at 
school and outside school (92.3% of the pupils). Both 
groups said that they had best friends whom they trusted 
and shared secrets with, (see Table 3.1.17 for a summary of 
the results).
Table 3.1.17. Views about school and friends.
Teachers and friends HS, n=20 LS, n = 19 Total, n = 39
Getting along well at school 1890.0%
17
89.47%
35 
89.74%
Have favourite teacher!s) 1260.0%
10
52.63%
22
56.4%
Feel close to favourite teacher(s) 735.0%
4
21.05%
11
40. 7%
Have disliked teacher(s) 1365.0%
7
36.84%
20
51.3%
Have many friends 1735.0%
19
100.0%
36 
92. 3%
Share secrets with best friends 1995.0%
18
94.74%
37 
94. 9%
Popular at school 1365.0%
15
78.95%
28
71.8%
Been looked up to 630.0%
12 
63.16%
18
46.2%
Spend time with friends outside school 1365.0%
17
89.47%
30 
76.92%
Friends making remarks about pupils' 
weight
9
45^0%
9
47.37%
18
46.2%
Noisy and talkative in classroom 630.0%
9
47.37%
15
38.5%
Get into trouble in classroom for 
being noisy
*14
70.0%
17 
89.47%
31
79.49%
Have boyfriend/girlfriend 840.0%
3
15.79%
11
28.2%
Feel close to boyfriend/girlfriend 840.0%
2
10.53%
10 
90. 9%
Boyfriend making remarks about weight 3
15.0%
0
0 .0%
3
30. 0%
* Number of pupils who got into trouble in classroom.
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The majority of the pupils (n=28, 71.8%) felt that
they were popular at school. Although the majority of the 
HS (n=14, 70.0%) felt that their peers did not look up to 
them, the difference between the two groups was not 
statistically significant.
The pupils of both groups reported that they spent 
some time with their friends, outside school. According to 
them, their best friends did not mention anything in 
particular and of importance to them, about their weight 
(53.8% of all the pupils' friends did not say anything).
On the subject of classroom behaviour, twelve pupils 
(30.8%) said that they were generally quiet in the 
classroom, and very seldom in trouble. The same number of 
pupils reported being both quiet and noisy, depending on 
the class, teacher, and whether they had finished 
schoolwork or not. Finally, fifteen (38.5%) of them said 
that they tended to be noisy in the classroom, (see Table 
3.1.17). The majority of the pupils of both groups 
reported rarely being in trouble in the classroom. 
However, when questioned about the number of times they got 
into trouble, the HS were in trouble more often than the LS 
(X2=9 .64, d.f.=4, p<0.05) .
Out of the 39 pupils in the study, eleven pupils 
(28.2%) reported having boyfriends with relationships of 
between one month and more than a year in duration. They 
reported having a close relationship with their boyfriends, 
and that their boyfriends regarded them as normal weight. 
Of the HS, only the boyfriends of three of them found them 
slightly overweight.
Before presenting the results of the standardised 
questionnaires it has to be pointed out that further 
results over time will be presented for these scales in 
part 4 of this chapter, where MANOVAs were used for
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analysis. In the present part, the results of group 
comparisons at time 1 (the assessment stage) are presented 
in full detail.
C: Results of the Stress Scale (SS)
The pupils filled out the Stress Scale which was 
devised for this study and consists of 14 items (half 
positively and half negatively directed). They made their 
responses on a five point scale from "0": "Not true at all" 
to "4": Extremely true". The scale had a high interitem 
reliability (Alpha=0.8999, standardised item Alpha=0.9000). 
The aim was to gain a global level of stress experienced by 
the pupils.
When the two groups were compared with each other on 
this scale, it was observed that the HS showed a 
significantly higher level of stress than the LS, 
(t-value=6.20, p<0.001), (see Table 3.1.18).
Table 3.1.18. T-Test results of the SS.
Groups Mean S.D. t d. f . P
HS, n=20 *31.50 9.682
6.20 37 0.001LS, n=19 14.89 6.682
* The higher the score, the higher the stress experienced.
The pupils were also compared with each other on their 
stress level, across the four age groups (third formers to 
sixth former). The difference between the four groups was 
not significant, contrary to the expectation that the fifth 
and sixth formers would be experiencing more stress due to 
final exams.
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D: Results of the Rosenberg Self-Esteem Scale (RSE)
The responses of the pupils on the RSE were made on a 
four-point scale. When the two groups were compared, it 
was found that, as expected, the HS had significantly lower 
self-esteem than the LS, (t-value=5.87, p<0.001), (see
Table 3.1.19).
Table 3.1.19. T-test results of the RSE
Groups Mean S.D. t d.f. P
H S ,n=20 *24.95 4 . 442
5.87 37 0. 001LS, n=19 17.89 2.846
* The higher the score, the lower the self-esteem.
The pupils were also compared with each other on their 
self-esteem, across the four age groups (third formers to 
sixth former). The differences between the two groups was 
not significant.
E: Results of the Family Environment Scale (FES)
The responses of the HS and the LS on the FES were 
compared with each other by means of t-test. The results 
show that in their views of their family environment, the 
pupils in the two groups differed from each other 
considerably, regarding some subscales of the FES. It was 
observed that there was more cohesion and expressiveness, 
and less conflict in the LS family environment, (see Table 
3.1.20). According to the pupils, LS's view of their 
families was of a more active-recreational orientation than 
the HS's view of their families. Finally, the HS reported 
more emphasis on control in their families. There were no 
differences between groups on moral and religious beliefs, 
or achievement orientation, (see Table 3.1.20).
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Table 3.1.20. Results of the FES.
Subscales HS, x LS, x HS, SD LS, SD T-value P
Cohesion 5.85 7.42 1.954 1.305 -2. 94 0.006
Expressiveness 4.00 5.684 1.974 2.262 -2.48 0.018
Conflict 4. 80 3.42 2.397 1-981 1.95 0.058
Independence 5.2 5.895 1.963 1. 883 -1. 13 0.27
Achievement-Orientation 5.85 5. 684 2.231 1.336 0.28 0. 779
Intellectual-Cultural 
Orientation 4.8 4.368 1.704 1. 978 0.73 0.469
Active-Recreational
orientation 4.1 6.053 1.804 2. 094 -3. 13 0.003
Moral-Religious Emphasis 4,75 4. 737 1.803 1.447 0.03 0.98 |
Organisation 4. 8 5.42 1.989 2.090 -0. 95 0.348 j
Control 5.65 3.263 1.755 1 . 628 4.40 0.000
The four age groups did not differ from each other on 
the subscales, except for the Moral-Religious Emphasis 
subscale. The third, fifth, and sixth formers differed 
from each other at 0.05 level of significance, with the 
scores increasing with age from the fourth formers. 
However, as shown in Table 3.1.21a, the third formers had 
a higher mean score in comparison to fourth formers. (See 
Table 3.1.21b).
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Table 3.1.21a. FES Moral-religious emphasis sub-scale mean 
scores across age groups.
Forms X S.D. n
Third 5.45 1.036 11
Fourth 3 .88 1. 628 16
Fifth 5.09 1.58 11
Sixth 7. 00 1
Table 3.1.21b. Summary table of the FES across age groups.
Sources DF SS MS F P
Between groups 3 24-05 8.017 3.722 0.02
Within groups 35 75.386 2.154
Total 38 99.436
F: Effects of Different Cultural Backgrounds
The sample of this study was heterogeneous with the 
majority of the pupils (n=33) being either first generation 
immigrants or having immigrated to England, at very young 
ages, with their parents. However, nearly half of these 33 
pupils (n=15) came from Irish (Eire and Northern Ireland)
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backgrounds and the remaining 18 had Non-British/Irish 
backgrounds (see Table 2.5, chapter 2).
The subjects in groups of the study were thus divided 
into two groups of British/Irish and Non-British/Irish, and 
using a two-way ANOVA, comparisons made between the HS and 
LS, British/Irish and Non-British/Irish pupils, on each of 
the questionnaire measures used during the first stage of 
the study.
Overall, the results showed no significant difference 
between the two groups regarding cultural backgrounds.
(a) Effects of cultural background on the EDI
There were no significant main effect of cultural 
background and no group x cultural background interaction 
effect, as can be seen in Tables 3.1.22a and 3.1.22b.
Table 3.1.22a. Summary table of the ANOVA.
Sources DF SS ttS F P
Groups 1 33755.60 33755.60 242.65 0.001
*CB 1 48. 90 • 48.90 0.35 0.56
Groups x CB 1 3.15 3.15 0. 02 0.88
Within cell error 35 4868.87 139.11
Total 38- ' 38676.53
* Cultural Background
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Table 3.1.22b. Mean scores on the EDI.
CB
Groups
British/Irish
n=21
Non-British/Irish 
n=18
HS 71.11 72.82
LS 10.42 13.29
fb) Effects of cultural background on self-esteem
There was no significant main effect of cultural 
background and no Group x Cultural background interaction. 
See Tables 3.1.23a and 3.1.23b.
Table 3.1.23a. Summary table of ANOVA.
Sources DF SS MS F P
Groups 1 436.02 436.02 30. 87 0.001
CB 1 27. 67 27.67 1. 96 0. 17
Group x CB 1 0.36 0.36 0. 03 0. 87
Within cell error 35 494.35 14.12
Total 38 958.40
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Table 3.1.23b. Mean scores on the RSE
CB
Groups
British/Irish
n=21
Non British/Irish 
n=18
HS 24.11 25.64
LS 17.08 19.00
(c) Effects of cultural background on stress level
There was no main effect of cultural background, and 
no Group x Cultural background interaction effect, as can 
be seen in Table 3.1.24a and 3.1.24b.
(d) Effects of cultural background on cooing strategies
There was no main effect of cultural background, and 
no Group x Cultural background interaction effect. See 
Tables 3.1.25a and 3.1.25b.
Table 24a. Summary table of the ANOVA.
Sources DF SS MS F P
Groups 1 5.20 5.20 13.12 0. 001
CB 1 0.37 0.37 0.93 0.66
Groups x CB 1 0.41 0.41 1.03 0. 32
Within cell error 35 13. 89 0.40
Total 38 19.87
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Table 3.1.24b. Mean scores on the SS.
CB
Groups
British/Irish
n=21
Non British/Irish 
n=18
HS 30.56 32.27
LS 13 .50 16.71
Table 25a. Summary table of ANOVA
Sources DF SS MS F P
Groups 1 2483.99 2483.99 33.40 0 . 0 0 1
CB 1 56.79 56.79 0,76 0.61
Groups x CB 1 5.23 5.23 0.07 0.79
Within cell error 35 2602.83 74.37
Total 38 5148.85 -
Table 3.1.25b. Mean scores of the group on the coping 
strategies across cultural backgrounds.
CB
Groups
British/Irish Non British/Irish
HS 5.94 5.93
LS 4.99 5.40
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DISCUSSION
In the present section, the pupils who comprised the 
main sample of the study were assessed on a number of 
factors, in relation to their eating habits and weight 
concerns. These factors which were measured by interviews 
and questionnaires, were as follows: self-esteem; level of
stress and frequency of stressful events experienced; types 
of coping strategies employed; family environment and 
family interactions; peer relationships; personal 
experiences and feelings; eating patterns and attitudes 
toward food and weight; and effects of age. A number of 
hypotheses were tested, at this time, with two aims in 
mind. One was to get a general baseline and information 
about the pupils. The second aim was to get a better 
understanding of adolescents who had symptoms of eating 
problems, according to their EDI scores.
Firstly, it was hypothesized that regarding personal 
feelings and experiences, the adolescents who had high EDI 
scores (HS) would be considerably different from those who 
had low EDI scores (LS) , in that a larger number of them 
would feel unhappy and dissatisfied with themselves. Also 
more of the HS would think of themselves as unattractive, 
less intelligent and less successful in comparison to LS. 
The interviews and questionnaires showed that compared to 
LS, significantly more of the HS were dissatisfied and 
unhappy with themselves, feeling unattractive, 
unintelligent and unsuccessful in general. They also 
reported having experienced more emotional lability during 
the twelve months prior to the interview. On the other 
hand, more of the LS reported having self confidence, being 
relaxed, less temperamental, and less aggressive in 
comparison to HS.
Regarding personal experiences, there were few 
differences between the two groups. Only a few of the
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pupils were sexually active or engaged in masturbation; 
only two pupils took unprescribed sleeping tablets to be 
able to sleep at night, taking the tablets secretly from 
the bathroom cabinet; and only one pupil had once tried to 
cut her wrists. The only group difference was a tendency 
for more of the HS to smoke and drink on more than just 
special occasions.
Secondly, it was hypothesized that, as indicated by 
the EDI scores, the HS would have a significantly different 
attitude toward food, weight and appearances, in comparison 
to LS. The demographic information and the interviews 
supported the results of the EDI, indicating that the HS 
reported significantly more concern about their weight and 
showed more fear of gaining weight, than the LS. They were 
less satisfied with their figure, thinking that they were 
overweight. In order to avoid weight gain, to stop being 
teased about their figure by family and friends, to follow 
the fashion, to feel happier and more confident about 
themselves, the HS dieted more and had fewer meals in a 
day, in comparison to the LS. The results also showed that 
the HS were more likely to be encouraged by their family 
members to diet, to cut extra high caloric foods such as 
chocolate, and to eat more sensibly.
The negative feelings of the HS about themselves, 
especially regarding their appearance and weight, and the 
pressure from the people around them for eating sensibly 
and losing weight, could be two of the reasons for their 
over-concern with weight and their desire to become thin by 
losing weight, feeling that being slim will bring 
confidence, success, and happiness. Kagan and Squires
(1984) concluded from their study that the most important 
affective variable for identifying adolescents with 
disordered eating habits was the feeling that one had 
failed to meet one's own expectations and the expectations 
of others. Furthermore, Mitchell, Hatsukami, Pyle and
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Ekert (1986) argued that bulimia often begins during a 
period of voluntary dieting, and for many patients the 
onset of the disorder coincides with perceived pressures 
from family or friends to lose weight. The restriction of 
caloric intake associated with dieting predisposes to binge 
eating behaviour and to the development of bulimia. The 
pattern revealed by the HS group may be indicative of the 
start of such a process.
It was further hypothesized that there would be a 
significant difference between the two groups' family 
environments. The HS were predicted to come from a less 
harmonious family environment where there was little room 
for open expression of feelings and autonomy, and more 
conflict between the members of the family. The HS were 
also expected to have a more negative view of their 
families, compared to LS. In line with the hypothesis, the 
results of the FES subscales revealed that the HS found 
less cohesion and less room for open expression of their 
feelings and opinions, in their family environment, than 
the LS. They also reported more control and less "Active- 
Recreational orientation". In addition, there was slight 
difference between the two family environments regarding 
conflict, independence, emphasis on achievement, and 
intellectual or cultural activities. The HS felt that 
there was more conflict and less room for independence, 
more emphasis on moral-religious matters, intellectual- 
cultural activities and achievement, in the families. On 
the other hand, the demographic information and the 
interviews demonstrated that, contrary to expectations, 
overall the two groups did not differ from each other in 
their views of their families except that more of the HS 
believed that their parents thought of them as being 
overweight, in comparison to LS. Also, it was observed 
that the HS spent less time with their mothers, compared to 
LS, and their mothers did not seem to express their 
feelings about the HS to them. When describing their
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parents, only five pupils of the whole sample described the 
fathers as strict, dominant, and overprotective. Regarding 
mothers, only three pupils found their mothers as 
overprotective, dominant and rather strict. There was no 
difference between the two groups regarding their 
relationship with their siblings and close relatives.
With regard to peer relationships and number of 
friends, as well as classroom behaviour, it was predicted 
that the HS would have fewer friends, be under more peer 
pressure, and get into trouble when in class, more often 
than the LS. No significant difference between the two 
groups regarding friendships and peer pressure was 
observed. However, the HS were in trouble more often than 
the LS.
It was also hypothesized that first generation 
immigrants or those who had immigrated to Britain at an 
early age with their parents, would have some difficulty in 
their family environment because of the differences in the 
customs and traditions between the mother country and the 
host country. However, contrary to expectations there was 
no difference between cultural groups.
Family characteristics such as those observed in the 
HS families, can be observed among people with eating 
disorders like bulimia. For instance, Johnson and Flach
(1985) reported that bulimic women perceived their families 
as being significantly less supportive and helpful, and 
reported that their families did not encourage assertive, 
self sufficient behaviour. These women further reported 
experiencing a great deal of conflict in their families, 
while they were discouraged from expressing their feelings 
openly and directly. There was also less emphasis on 
intellectual, social, and recreational activities, in the 
bulimic patients' families, compared with normal subjects' 
families. Ordman and Kirschenbaum (1986) also report that
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bulimic patients came from families where there was little 
cohesion and a weak sense of independence. Their families 
were conflicted and discouraged open expression of 
opinions.
With regard to immigrant families, the children in 
these families sometimes lead a double life, one at home, 
respecting their parents' wishes and following the 
traditions of the old country, and one outside the house, 
following their friends' ideas, trying to fit in with the 
crowd at school. This could cause confusion in the 
individual at adolescence when she is trying to form an 
identity (Rutter, 1982; Nielsen, 1987). However, this was 
not observed here. It may be due to the common religion 
factor, in that all the pupils except for three who did not 
say which church they belonged to, were Catholic; also the 
majority of them came from the Western world.
Furthermore, it was hypothesized that the HS would 
experience stressful events more frequently and that they 
would have a higher stress level in comparison to the LS. 
Both the stress scale and the interview revealed that as 
predicted, the HS reported experiencing stressful events 
significantly more frequently than the LS, although the 
type of the events was roughly the same for both groups. 
They all reported experiencing events such as arguments 
within the family; loss of a close relative; illness of a 
member of the family or close friend; or worrying over 
exams. The HS also reported experiencing a significantly 
higher level of stress in comparison to the LS. As 
discussed earlier (chapter 1), Crowther and Chernyk (1986) 
demonstrated that bulimic adolescents reported experiencing 
more life stress and greater depression in comparison to 
normal adolescents. The greater level of stress
experienced by the HS could also be inferred from their 
reports of frequent headaches, insomnia, and nail biting. 
Selye (1976) points out that prolonged stress can lead to
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a variety of psychosomatic disorders including headaches 
and eating problems.
Depending on the HS negative feelings about themselves 
and the circumstances of their family environment, it was 
hypothesized that the HS would have a lower self-esteem and 
self regard, in comparison to LS. The results of the 
Rosenberg Self-esteem scale supported this prediction. 
Nash (1987) argues that not eating and overeating are 
sometimes a response to feelings of low self-esteem. 
According to her, they can also contribute to deficits in 
self-esteem.
The HS were also hypothesized to use more emotion 
focused and avoidance coping strategies, when faced with 
problems and conflicts. The LS, on the other hand, were 
predicted to use more problem focused and cognitive coping 
styles at times of trouble. As predicted the HS employed 
emotions focused and avoidance coping strategies such as 
eating or drinking more, significantly more frequently than 
the other strategies. The LS on the other hand, used 
problem focused and coping styles more frequently when 
faced with problems. Katzman and Wolchik (1985) as 
discussed earlier (chapter 1) , argue that bulimics, similar 
to binge eaters and depressed subjects tend to use passive 
and ineffective coping strategies to deal with their 
problems. They tend to use bingeing and purging as their 
first choice when coping with stress. Though different in 
choice of coping strategies, both groups of pupils reported 
feeling close enough to one or both of their parents to 
seek their advice and help, in times of trouble. 
Nevertheless, there were a few who said that they would 
rather discuss their person problems with their close 
friends instead of their parents, as the latter may not 
take the matter seriously, thinking their son/daughter was 
being naive or childish.
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For adolescents who are feeling negative about 
themselves and who come from unharmonious and conflicted 
families, the incidence of life events such as arguments or 
falling out with friends; getting into trouble at school, 
prospects of final examinations, or loss of a loved one can 
add to their perceived stress and at the same time affect 
their self-esteem. It has been argued that adolescents' 
self-esteem is easily influenced by events and people's 
comments about them, at this stage of their lives. How 
adolescents handle and deal with conflicts and discords 
such as those mentioned above, is important in their mental 
and physical growth. According to Cattanach and Rodin 
(1988) the way an individual perceives, appraises and 
interacts with the environment may be a more important 
determinant of maladaptive response than the frequency and 
character of the potential stressor itself. Failing to 
deal with conflicts and problems effectively, can of itself 
be stressful, leading them to loss of self-esteem and self 
regard, which in turn leads to maladaptive behaviour. As 
White (1989) points out, if stress is severe or prolonged, 
it may "overtax the individual's resources and lead to 
disordered psychological functioning or maladaptive 
behaviour", such as depression, suicide, and eating 
disturbances among others.
There was a small group of the HS (seven pupils in 
all) who reported having engaged in binge eating episodes 
at one time, or who were still doing so. The duration of 
their binges varied between one and two hours for most of 
these pupils, with few reporting eating food on a 
continuous basis. Their bingeing would usually stop when 
they were interrupted by someone, or when they felt too 
full and sick to eat more. The bingeing episodes for two 
of the pupils happened more than once a month, and more 
than once a week for one. For others it happened very 
seldom. The feelings of the pupils before the episodes 
varied from being upset, angry, depressed or bored. After
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the binge they said they felt full and heavy, felt guilty 
for having eaten too much, or worried that they might gain 
weight. Methods of purging were either self-induced 
vomiting (for two of the bingers), dieting and fasting, 
exercising hard, or a combination of these methods. After 
the purging, these pupils reported to have feeling better, 
relieved and/or tired.
Five of these seven pupils reported having traumatic 
events at an early age, such as sexual abuse at the age of 
three by an uncle (one case) , hospitalisation of the mother 
due to an incurable disease and hence early separation 
between mother and child (one case), divorce of parents and 
remarriage of the mother and the arrival new step-brothers 
(one case), and heart disease followed by heart attack of 
the father and prolonged recovery (one case). One of the 
two remaining pupils felt distant from her mother and had 
an extreme dislike towards her. The last pupil said that 
her parents were asking for perfection from her and she 
felt that she was not able to deliver it. The experience 
of the traumatic events and the lack of close relationship 
between the girls and one or both of their parents could 
affect vulnerable individuals more than those with strong 
personalities, higher self-esteem and positive self- 
concept, and hence can lead them to change their behaviour 
as a way of coping, or could lead to loss of self-esteem 
and self-perception. Researchers have noted the adverse 
impact of life events such as divorce or incest (Mitchell, 
1985; Nielsen, 1987). Nielsen (1987), for instance, argues 
that the adolescent who has been sexually abused by a 
relative and is not believed or protected by her parents 
can feel helpless and powerless, showing nervous symptoms 
such as overeating, nail biting and psychosomatic 
illnesses.
No difference between the two groups was observed with 
regard to birth order or family size, although more of the
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HS had brothers in comparison to the LS. This is in 
concordance with other studies which did not find a 
relationship between disordered eating habits and birth 
order, or family size (Carter and Duncan, 1984; Gross and 
Rose, 1988).
No significant differences between the four age groups 
was observed across any of the scales, interviews or 
demographic information with the exception of the "Moral- 
Religious Emphasis", which showed an increasing emphasis 
with age.
In summary, the data of the present section indicates 
that high scorers on the EDI were more likely to report a 
less harmonious and more conflicted family environment, 
lower self-esteem, poor body image, and higher level of 
stress. It is clearly difficult to unravel whether weight 
concerns influence family interaction and self-esteem or 
vice versa and the process is no doubt interactive. In 
other words, it seems that the eating patterns of an 
adolescent who is concerned about her appearance and weight 
can be affected by her family environment and her 
perception of not only herself, but also her surroundings.
To have a clearer and fuller picture of the family 
environments of these pupils, their parents were 
interviewed and assessed, as discussed in the following 
chapter.
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PART TWO: COMPARISONS BETWEEN THE PARENTS OF THE HIGH
SCORERS AND THE LOW SCORERS AT STAGE 1
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INTRODUCTION
The psychological environment in which we grow up and 
mature affects our psychological development, personality 
and identity. What we learn from significant others, 
parents in particular, within this environment, in addition 
to our own independent life experiences have a great effect 
on the development of not only our personality and 
identity, but also our perception and self-esteem (Napoli 
et al, 1985). According to Rogers (1959) a healthy 
psychological development of the self takes place in a 
climate in which the child, can accept him/herself, and can 
be accepted by his/her parents, even if they disapprove of 
particular pieces of behaviour. Parents influence us 
because they serve as role models for the development of 
our attitudes, values and behaviours. They represent 
examples of the ways in which such things as sex roles and 
work roles may be interpreted, providing prototypes against 
which the young person will evaluate other interpretations 
of these roles (Coleman, 1982). The degree of
identification between parent and child which depends on 
factors such as the degree of warmth and affection the 
child has experienced in his relationship with his parents 
and the structure of the family environment, can determine 
the level of influence which parents exert over their 
child.
Parents are believed to be the most significant 
others; often our major source of love and security 
(Cooley, 1902). A family environment which is harmonious 
and cohesive, where its members can communicate with each 
other, have respect for one another and have a say in 
decision making and dealing with serious matters, can help 
the child develop a positive self concept and a healthy 
self-esteem, be independent and responsible, yet respect 
her parents' views and wishes, and obey their rules, 
(Cooper et al, 1983). Baumrind (1978) and Elder (1980)
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have demonstrated that although adolescents with democratic 
parents admit feeling independent from their parents, they 
also respect them, and they express their willingness to 
obey their parents' rules. Conflict and tension within the 
family, on the other hand, often result in an environment 
that negatively affects the developing child. Children in 
these environments tend to feel confused, have low opinions 
of themselves and lack self confidence. Horney (1956) 
argued that parents often unknowingly impede their 
children's psychological development by being erratic, 
dominating, intimidating, overprotective, over exacting, 
over indulgent, hypocritical and indifferent.
The role of parents becomes even more crucial in the 
child's psychological development and self-esteem, when the 
child becomes an adolescent. Adolescence, as mentioned 
earlier, is a stage of life for the child when she becomes 
more self conscious and vulnerable to other people's 
perception of and comments about her and particularly her 
appearance (Gergen and Gergen, 1981). When adolescents 
question their parents' decision and strive for 
independence from their parents, they need their parents' 
love, understanding and support. This is particularly true 
at times of personal conflict. Research has shown that 
higher self-esteem among adolescents is related to high 
family cohesion, high expressiveness and low conflict. 
According to Moos and Moos (1986) , a supportive family 
environment, with the above characteristics, is associated 
with better adjustment and a greater ability to deal with 
stress. Encouraging independence and facilitating
intellectual and recreational activities are also important 
for the development of a positive self-esteem. In 
contrast, however, self-esteem may be hampered by a family 
which overemphasises achievement and conformity to 
restrictive rules (Moos and Moos, 1986; Hirsh, Moos and 
Reischl, 1985; Cheung and Lau, 1985).
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The popular belief about the conflicts arising between 
parents and their adolescent children as a result of the 
age gap has been grossly exaggerated, (Nielsen, 1987). 
Although many adolescents disagree with their parents on 
issues such as curfews, how to dress, how loud to play the 
music, the majority of them accept their parents' 
religious, political, educational and social values 
(Nielsen, 1987). Studies show that on important issues and 
values, parental influence is greater than any significant 
others. Offer (1981) found that 80% of adolescents sampled 
during the 60s and 70s said that they felt close to their 
parents and believed that their parents were proud of them. 
They thought of their parents as dependable, patient, and 
democratic. Very few of these adolescents reported having 
ill feelings toward their parents or having experienced the 
generation gap. In contrast those from the sample who were 
psychiatrically ill or delinquent youngsters, described 
their families negatively. They said that they disagreed 
with their parents' standards and rules more often, and 
that they could not understand their parents.
Adolescents with eating disorders like bulimia, 
anorexia nervosa, or obesity also report disharmony and 
discord in their family environments. Nash (1987) argues 
that the nature of the relationship between a parent and 
child can be one source of emotional conflict, leading to 
changes in eating habits. According to her, anxiety and 
stress can be caused by the parents being overprotective, 
not permitting the child to have food choices, or by the 
parent being cold and unloving. Parents' failure to 
understand the needs and feelings of their children, can, 
not only affect the adolescents' self-esteem and self­
perception, it can also make them confused about how and 
when to let their needs be known. Baumrind (1978) argues 
that authoritarian and permissive parenting can affect the 
child's development psychologically. Authoritarian
parents, for example tend to place demands on their
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children without establishing a reciprocal relationship in 
which children may also make certain demands of parents. 
They are not encouraged to express their feelings or to 
speak before they are spoken to by an adult first. They 
are also expected to show absolute obedience to their 
parents. On the other hand, permissive parents tend to 
make few demands on their children; are generally 
responsive to their children; do not assert their authority 
or impose restrictions. These parents also tend to be 
tolerant of their children's impulsive behaviour. The 
children of both groups of parents tend to have low self­
esteem, and lack confidence and spontaneity. As discussed 
earlier, low self-esteem, negative self-perception, and 
distorted family interactions are a few of the 
characteristics of individuals with eating disorders. 
According to Humphrey (1989), an eating disorder is a 
reflection or symptom of a deeper, more pervasive problem 
in the family's role structure, affective expression, 
relationship dynamic and style of interacting. In bulimic 
families, for instance, open hostility and withholding from 
one another has been observed. In these families, as 
Humphrey points out, parents and daughters tend to be 
mutually blaming or controlling of each other in a large 
percentage of their interactions. Johnson and Flach (1985) 
have also demonstrated that women with bulimia experience 
a great deal of conflict and anger in their families. They 
found that bulimics were discouraged from expressing their 
feelings and opinions openly, while their parents did not 
encourage assertive and self-sufficient behaviour. The 
families of these women also tended to be less supportive 
and less helpful, in addition to placing little emphasis on 
intellectual, cultural, or recreational activities. 
According to Johnson and Flach, the high conflict in these 
families was associated with low self-esteem of the bulimic 
women.
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As discussed earlier, the family environment and 
interactions are important to the adolescent, especially at 
times of conflict, (Compas et al, 1988). The adolescent 
who lacks the skill to cope and deal with stress, will need 
the advice and support of her parents. If there are any 
difficulties in the family relationship, then the 
adolescent may feel reluctant to seek her parents help when 
confronted with problems and conflicts, (Petersen, 1981). 
This may in turn lead to further distress and eventually to 
employing ineffective coping methods for dealing with 
problems.
The majority of pupils in the present study reported 
having close and warm relationships with their parents, 
regardless of the group they belonged to, as discussed in 
the previous section. They also reported that they went to 
their parents when they needed help and advice on serious 
matters. In an attempt to get a more rounded picture of 
the family environment and interactions between its 
members, and to find out how the parents perceived their 
adolescent children and their family environment, they were 
approached and asked to participate in the study.
It was hypothesized that the parents of the HS would 
be different in their parenting styles, personal habits and 
experiences from the parents of the LS. The discrepancies 
between the HS and their parents regarding their views 
about their family environment, was predicted to be greater 
than that of the LS and their parents. Overall, it was 
hypothesized that the family environments of the HS would 
be less harmonious than that of the LS.
The parents were also asked to try and think as their 
adolescent child would, to see how much they knew their 
child and understood her needs. The parents of the HS were 
predicted to have a less understanding of their children's 
self-esteem, needs and feelings than the parents of the LS
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did. The LS parents were also predicted to have a closer 
relationship with their children compared to the HS 
parents.
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METHOD AND PROCEDURE
DESIGN: At stage 1, the assessment stage, the parents
of the 39 pupils described in the previous section were 
contacted in order to participate in an interview and 
complete the RSE, and the FES. Only 25 families (14 of the 
HS and 11 of the LS) agreed to participate in the study.
SUBJECTS: Twenty five families were contacted for
interview. Due to their jobs, ten of the fathers were 
absent during the interview. One of the mothers was also 
absent due to hospitalisation. Hence, not all the 
interviews and responses to the questionnaires include both 
parents, but only 15 fathers (HS, n=10; LS, n=5) and 24 
mothers (HS, n=13; LS, n=ll) . The age range of the 
interviewed is shown in Table 3.II.1. The parents of the 
HS tend to be slightly older than the parents of the LS, 
especially in the case of the fathers.
Table 3.II.1. Age range of interviewed parents.
Groups Parents Age-range Mean age
HS, n=14
Fathers
n=10
54-39 46.40
Mothers
n=13
50-33 42.29
LS, n=ll
Fathers
n=5
45-35 41.11
Mothers
n=ll
48-33 41.27
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MATERIALS: Three instruments, described in full in
chapter 2, were used. A structured interview with parents 
covering personal history, weight history, opinion of their 
son/daughter, personal habits, and liaison with school.
The Family Environment Scale (FES) which reports the views 
of people who live in a particular setting. And the 
Rosenberg Self-Esteem Scale (RSE) which achieves a
unidimensional index of global self-esteem. The parents
were asked to fill out the RSE from the point of view of
their daughter/son.
PROCEDURE: Once the parents agreed to participate in
the study, arrangements were made for them to be seen at a 
convenient time. They were briefly informed about the 
nature of the study and the reason for their involvement. 
They were then interviewed, which took between 2 0 to 3 0 
minutes. Where the questions of the interview applied to 
either parent, the relevant parent answered, and where 
necessary joint answers were given. In the case of absent 
spouse, questions regarding personal feelings and personal 
descriptions of the spouse were omitted. After the 
interview, the parents (jointly when both parents were 
present) filled out the RSE from their son's/daughter's 
point of view. Finally, they filled out the FES. Once 
again, where both parents were present, they filled out the 
form jointly. The whole procedure took between 50 to 80 
minutes. During three of the interviews with the parents, 
the pupils were present. In one interview, the pupil and 
her sister were present and participated in the interview. 
In the other two, the pupils did not make any comments 
throughout the interview.
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RESULTS
The responses of the parents on the questionnaires and 
the interview were coded and analysed by SPSSx package. 
Comparisons were firstly made between the parents of the 
two groups, and secondly on the FES and the RSE comparisons 
were made within groups between parents and children.
A: Results of the Interview with Parents
The two groups of parents were compared with each 
other on 111 items, based on the data collected from the 
interview. Given the number of variables assessed it 
should be borne in mind that many differences could emerge 
on the basis of chance alone. As mentioned earlier, not 
all the interviews included both parents, hence the 
comparisons of fathers between the two groups of the study 
consist of 15 people instead of 25. The comparisons 
between the mothers regarding factors such as "opinion of 
self as a parent", involves only 24 mothers.
(i) Smoking and drinking habits
The two groups of parents did not differ from each 
other regarding drinking habits and the amount of alcohol 
consumed (see Table 3.II.2), and the fathers did not differ 
from each other in their smoking habits. A larger number 
of the HS's mothers smoked (X2=5.31, p<0.02), although only 
one of these HS smoked more than a packet a day.
(ii) Personal descriptions
When asked to describe themselves as individuals, the 
parents responded by stating whether the characteristics 
were "True" or "Not true" about them. 2x2 Chi-square was 
employed to make comparisons between the groups of parents
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on each characteristic. However as the number of 
frequencies in the cells were less than 5 on a number of 
occasions, Fisher's Exact test was used instead of a 2x2 
Chi-square where it was more appropriate. The results of 
the analyses are shown in Tables 3.II.3a and 3.II.3b. 
Regarding characteristics such as aggressiveness,
assertiveness, energy, confidence, easy going, ambitious, 
and successful, the two groups of parents did not differ 
from each other greatly. On the characteristic of
dominance, the mothers of the HS were observed to be more 
dominant than the mothers of the LS (X2=8.55, p<0.009) . The 
fathers of the HS described themselves as being more 
outgoing than the fathers of the LS, although the
difference was not statistically significant (z=0.35, 
p>0.05). All the fathers in both groups described
themselves as easy going and energetic.
Table 3.II.2. Smoking and drinking habits.
Habits HS parents n=14
LS parents 
n=ll P
Fathers drinking often 
or occasionally 8 7 3.015 N.S.
Mothers drinking often 
or occasionally 11 10 0. 369 N.S.
Fathers smoking 5 3 1.38 N.S.
Fathers smoking less than 
a pac.ket a day 3 3 1 . 6 N.S.
Mothers smoking 9 3 5.314 0.0 2
Mothers smoking less than 
a packet a day 8 3 0.36 N.S.
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Tables 3.II.3a and 3.II.3b. Parents' description of 
themselves.
Mothers HS
n=13
LS
n=ll
X2 
or z
P
Aggressive 3 0 1.06 *N.S.
Calm 11 10 0.216 N.S.
Ambitious 9 6 0.55 N.S.
Assertive 10 8 0. 06 N.S.
Confident 12 11 0.90 N.S.
Dominant 9 1 8.85 0. 009
Easy going 11 10 -0.15 N.S.
Happy 12 11 -0. 08 N.S.
Outgoing 13 9 0.85 N.S.
Successful 10 9 -0.21 N.S.
Energetic 12 10 -0. 61 N.S.
Fathers HS
n=10
LS
n=5
X2 
or z
P
Aggressive 3 1 -0.20 N.S.
Calm 9 4 -0.26 N.S.
Ambitious 7 5 0.66 N.S.
Assertive 1 1 -0.26 N.S.
Confident 1 0 -0.5 N.S.
Dominant 5 2 -0.18 N.S.
Easy going 10 5 ** **
Happy 3 0 0.044 N.S.
Outgoing 10 4 0.35 0.057
Successful 8 6 0.26 N.S.
Energetic 10 5 ** **
* Not significant, p>0.05.
** No comparisons were made as all the fathers gave 
positive answers.
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fiii) Stressful experiences
The parents were asked about the incidence of any 
event which could have been stressful to them and also to 
the family. Both groups of parents reported experiencing 
some events in the six months prior to the interview, such 
as, job changes, separation, death of a close relative, 
serious illness of a close relative, and new additions to 
the family. The families of the two groups did not differ 
from each other in number of reported events. See Table 
3.II.4.
Table 3.II.4. Stressful experiences of parents.
HS
n=14
LS
n - 1 1 X 2 P
F a t hers e x p e r i e n c e d  something s t r e s s f u l 2 4 2.96 * N.S.
M o t h e r s  e x p e r i e n c e d  some t h i n g  stres s f u l n( 10 3. 16 N.S.
F a thers go to s p o u s e  for advice, n=15 7 2 2.05 N.S.
M o t h e r s  go to spouse for advice, n=24 8 3 3.57 N.S.
* Not s ignificant, p>0.05
When the parents were questioned about whom they would 
go to for advice and help at times of trouble, more of the 
HS's parents tended to go to their spouses than was the
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case for LS's parents. However, this difference was not 
significant, (See Table 3.II.4).
( iv) Emotional feelings
The two groups of parents were questioned about their 
emotional feelings during the month prior to the interview. 
Their responses were recorded as YES/NO answers, and the 
parents were compared to each individual feeling. Tables 
3.II.5a and 3.II.5b show the number of parents who gave 
positive responses. The fathers of the two groups did not 
differ from each other. The HS's mothers reported feeling 
more fatigue, (X2=4.11, p<0.05), and more resentful,
(X2= 8 .37, p<0.01), than the LS's mothers.
Tables 3.II.5a and 3.II.5b. Emotional feelings.
Mothers HS
n=13
LS
n=ll
X2 
or z
P
Depressed 8 4 2.11 *N.S.
Troubled
sleeping
4 1 1.69 N.S.
Fatigue 11 5 4.11 0.05
Loss of 
appetite
5 1 2.74 N.S.
Feel like 
crying
5 1 2.74 N.S.
Feel
negative
8 4 1.51 N.S.
Feel
resentful
7 0 8.37 0.01
* Not significant, p>0.05.
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Table 3.II.5b.
Fathers HS
n=10
LS
n=5
X2 
or z
P
Depressed 3 2 0.15 N.S.
Troubled
sleeping
1 0 0. 61 N.S.
Fatigue 4 1 0.85 N.S.
Loss of 
appetite
0 0
Feel like 
crying
0 0
Feel
negative
2 2 0.50 N.S.
Feel
resentful
1 1 0.21 N.S.
* Not significant, p>0.05.
(v) Self descriptions as parents
The parents were asked to describe what kind of 
parents they thought they were. They gave their consensus 
view as to whether characteristics such as strict, 
protective, permissive, overprotective, authoritarian and 
caring were "True" or "Not true" of them. The parents of 
the two groups of pupils were then compared on these 
dimensions. The LS's parents tended to view themselves as 
stricter parents than the parents of the HS (X2=13.095, 
p<0.001; see Table 3.II.6); and as less permissive 
(X2=18.13, p<0.0001). The parents of the HS viewed
themselves as more authoritarian, than the LS's parents 
(X2= 6 .26, p<0.04). Finally, more of the parents of the LS 
described themselves as caring and loving, in comparison to 
the HS's parents, (See Table 3.II.6).
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Table 3.II.6. Parents' descriptions of themselves.
Characteristics HS
n=14
LS
n=ll
X2 P
Protective *8 9 2.4 **N.S.
Strict 4 11 13.095 0. 001
Permissive 4 0 18.13 0.0001
Authoritarian 6 1 6.26 0. 044
Overprotective 5 3 2.31 N.S.
Other (caring, 
loving, etc.)
3 9 9.22 0. 01
* Number of people reporting true.
** Not significant, p>0.05.
(vi) Family relationships
All the families of both groups reported having close 
relationships with their children, except one father, among 
the HS's parents, who felt distant towards his son and 
daughter.
Both groups of parents reported spending as much time 
as possible with their children during the week and 
weekends. Housework was mostly done by the mothers with 
their children helping out when asked to.
The majority of the parents (n=19, 76%) who were
interviewed said that their children would go to them for 
advice when they were faced with problems which they could 
not solve on their own.
Finally, the majority of both parents were of 
collective opinion that their children were caring, loving, 
and nice people (n=22, 88%). The other 12% (n=3) believed 
that their children tended to be moody, shy, and rather too
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naive for today's society. According to their parents more 
of the HS pupils than LS pupils (12 HS compared to 6 LS) 
tended to be quick tempered. However, this difference was 
not statistically significant, (z=1.25, p>0.05).
(vii) Parents' view of pupils' weight
The parents of both groups were asked to give their 
consensus views of their children's weight and figure. 
Their responses were made on a three-point scale 
(underweight, normal weight, overweight). Although not 
significant, a greater number of the parents of the HS saw 
them as overweight in comparison to the parents of the LS, 
(X2=3.60, p>0.05). (See Table 3.II.7).
However, significantly more of the HS's parents 
jointly encouraged their children to go on a diet and eat 
more sensibly, avoiding sweets, chocolates and other junk 
foods, (X2= 6 .24, p<0.044; see Table 3.II.7).
Table 3.II.7. Parents' view of pupils' weight.
HS,
n=14
LS,
n=ll
X2 P
Underweight 3
21.43%
3
27.27%
Normal weight 5
35.71%
7
63.64% 3 . 60 *N. S .
Overweight 6
42.86%
1
9.10%
Diet or eat 
sensibly
8
57.14%
1
9.10%
6.24 0. 044
* Not significant, p>0.05.
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fviii) Any faults with the pupils
When questioned about any faults with their children 
which the parents were concerned and unhappy about, the 
complaints were mostly to do with schoolwork (18.2%, n=2), 
temper (27.3%, n=3), and clothing and friends (54.5%, n=6). 
The rest of the parents (n-14) did not find anything that 
they were unhappy with. The two groups of parents did not, 
however, differ from each other regarding the above 
complaints.
fix) Liaison with school
The parents were asked about their liaison with the 
school authorities and their attendance at PTA meetings. 
Where both parents were present, they answered jointly. 
More of the HS's parents (n=8) complained of the 
irregularity of school reports or lack of it in comparison 
to the LS's parents (n=2), although this difference, was 
not significant, (see Table 3.II.8).
Table 3.II.8. Liaison with school.
HS, n= 14 LS, n=ll X 2 p
I rreg u l a r  or few school r e p o r t s 8 2 4.07 * N.S.
A t tend mos t  of school m e e t i n g s 6 5 3. 11 N.S.
Wou l d  go to school if p u p i l s  
had p r oblems 14 11 ---
--
Pupils having c o m p l a i n t s  abo u t  
school 7 7 0.00 N.S.
* Not significant, p=>0.05
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Both groups of parents said that, on average, they 
attended school meetings regularly. All parents reported 
that they would go to see the headteacher or other teachers 
if their daughter/son was having a problem or complaint at 
school. According to parents, the complaints of the pupils 
were usually about teachers, lunch at school, or the dress 
code. Only fourteen pairs of parents reported complaints 
and there was no difference between the two groups of 
parents, (see Table 3.II.8).
B: Results of the FES
In both groups, where both parents were present, they 
consulted each other on the responses they made, when 
filling out the FES. However, it was the more dominant 
parent (usually the father) who made the final answers, in 
general. Therefore the analysis of the FES data, 
throughout this section (Section B) is based on the 
responses made by both parents. In addition, when 
explaining the results, unless specific references are made 
to either the mothers or the fathers, "parents" is used to 
refer to the collective opinions of both mothers and 
fathers.
The responses of the parents of the two groups on the 
FES were analysed by t~test, and the two groups of parents 
were compared with each other regarding the FES sub-scales. 
T-test was also employed to compare the parents' responses 
in each group of the study with those of their children. 
Once this was done, the Family Incongruence Score (FIS) was 
calculated. This score shows the degree and extent of 
disagreement among family members with regard to their 
perceptions of family climate which varies among families, 
(for further details see Moos and Moos, 1985) . The FIS can 
indicate whether the families of the HS show more 
disagreement among family members than the LS's. T-test
was again used to compare the two families regarding the 
FIS.
(i) Comparison between the parents
The results showed that the two groups of parents, as 
families, did not differ significantly from each other on 
any of the FES subscales, although the LS's parents tended 
to score slightly higher on all but two subscales - 
expressiveness, and conflict, (See Table 3.II.9).
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Table 3.II.9. The mean scores and standard deviations of 
the two groups of parents of the FES subscales.
■ Subscales HS, x 
n-14
HS, SD LS, X 
n - 1 1
LS, SD T-value P
Cohesion ■ 7.5 0.855 7.91 0.701 - 1 . 28 * N.S
Express iveness 6.07 2. 165 5.82 1.78 0.31 N.S.
Conflict 2.79 1.85 1.91 1.76 1.20 N.S.
Independence 6.86 1.29 7.27 1.27 -0.80 N.S.
Achievement Orientation 5.50 1.79 6.00 0.89 -0.85 N.S.
Intellectual-Cultural
Orientation 5.14 1.75 6.09 1.76 -1.34 N.S.
Active-Recreational
Orientation 4.71 1.98 6.00 1.34 -1.84 N.S.
Moral-Religious Emphasis 5.43 1 .2 2 5.82 1.33 -0.76 N.S-.
Organisation 5.86 1.83 6.09 2.26 -0.29 N.S.
Control 3.86 1.88 4.00 1.41 -0 .2 1 N.S.
Not significant, p>0.05
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fii) Comparison between parents and their children on the 
FES
The perceptions of both parents in each group were 
compared with those of the children. The results can be 
observed in Tables 3.II.10a (HS families, n=14; 10 fathers; 
13 mothers), and 10b (LS families, n=ll; 5 fathers, 11 
mothers). The negative value of the t-values indicates 
those dimensions where the parents scored higher than their 
children. In the HS families, the children perceived 
significantly less cohesion and expressiveness, and more 
conflict and control, than their parents. (See Table 
3 .II.10a)
Table 3.II.10a. Comparison between HS parents and children 
on the FES subscales.
j Subscales
Pupils'
X
n=14
Pupils'
SD
Parents?
X
n=14
Parents'
SD T-value p
Cohesion 5.57 2.065 7.5 0.855 -3.23 0.005
Expressiveness 3.5 1.912 6.07 2.165 -3. 33 0.003
Conflict 5.14 2.685 2.79 1.847 2.71 0 .0 12
Independence 5.64 2.098 6.86 1.292 -1.84 * N.S.
Achievement Orientation 5.86 2.214 5.5 1.787 0.47 N.S.
Intellectual-Cultural 
Orientation 4.43 1.828 5.14 1.748 -1.06 N.S.
Active-Recreational
Orientation 4.29 1.816 4.71 1.978 i o cr> O N.S.
Moral-Religious Emphasis 4.93 1.730 5.43 1 .2 22 i o CD CO N.S.
Organisation 4.5 2.139 5.86 1.834 -1.80 N.S.
Control 6.00 1.519 3.86 1.875 3.32 0.003
* Not significant, p>0.05
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In comparison, in the LS families there was only one 
significant difference between the parents and the 
children, with the parents perceiving more emphasis on 
religious orientation, (see Table 3.II.10b).
Table 3.II.10b. Comparison between LS parents and children 
on the FES subscales.
Subscales
Pupils
X
n=ll
Pupils
SD
Parents
X
n - 1 1
Parents
SD T-value P
Cohesion 7.00 1. 342 7.91 0.701 -1. 99 * N.S
Expressiveness 5.55 2.464 5.82 1.779 -0.30 N.S.
Conflict 3.82 2 . 228 2 . 18 1. 834 1.88 N.S.
Independence 5.73 2. 195 7.27 1.272 -2.02 N.S.
Achievement Orientation 5.73 1. 104 6.00 0.894 ‘*001 N.S.
Intellectual-Cultural 
Orientation 4.36 2. 292 6.09 1.758 -1.98 N.S.
Active-Recreational
Orientation 6.45 2.207 6.00 1.342 0.58 N.S.
Moral-Religious Emphasis 4.27 1. 104 5.82 1.328 -2.97 0.008
Organisation 4.82 2.401 6.09 2.256 -1.28 N.S.
Control 3.45 1.753 4.18 1.401 -1.07 N.S.
* Not significant, p>0.05
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fiii) Comparison between the HS and LS families on the FIS
The family Incongruence Scores of the two groups of 
families were calculated. The results of the t-test are 
shown in table 3.II.11. It can be observed that there was 
a significant difference between the two groups of 
families. The HS families showed a greater disharmony and 
disagreement among their members with regard to family 
climate, than the LS.
Table 3.II.11. Results of the FIS.
HS HS LS LS T- P
SD X, SD value
n=14 n=ll
FIS 21.43 5.46 16.09 5.28 2.46 0. 02
C: Results of RSE
As mentioned earlier, the parents had to fill out the 
RSE from the point of view of their children. Where both 
mothers and fathers were present, they made joint 
responses. There was no difference in score between the 
parents of the two groups, (see Table 3.II.12a).
Table 3.II.12a. Comparison between the parents on RSE.
Parents Mean SD T-value P
HS 24.29 2.234
i o o <i *N.S.LS 24.36 2.98
* Not significant, p>0.05.
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The responses of the parents and the pupils on the RSE 
were compared with each other by looking at the 
discrepancies between their scores. There was no
difference in this discrepancy score between HS and LS 
groups, (see Table 3.II.12b).
Table 3.II.12b. Comparison between children and parents on 
RSE.
Groups Mean SD T-value P
HS -1.071 3.54
-1.52 *N.S.LS 1.09 3 .51
* Not significant, p>0.05.
On the whole, both parents tended to have a good 
knowledge of their children's views of themselves. See 
Table 3.11.12c for comparison of the mean scores of the 
parents and the children on the RSE.
Table 3.II. 12c. The mean scores of parents and children on 
RSE.
HS
pupils
LS
pupils
HS
parents
LS
parents
Mean 22.85 25.53 24.29 24 .36
SD 2.60 1.90 2.23 2.98
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DISCUSSION
The results of this section should be interpreted with 
caution as the number of subjects was small. The aim was 
to get a fuller picture of the family environment of the 
pupils, to see how the parents* perceived their family 
conditions, and what they thought of their relationship 
with their children.
It was hypothesized that the two groups of parents 
would be considerably different from one another in their 
personal feelings and life experiences, and in their 
parenting styles. Contrary to predictions, the data 
indicated that there were only three items regarding 
personal feelings and life experiences on which the two 
groups of parents differed significantly from each other. 
Significantly more of the HS's mothers smoked, reported 
feeling tired and resentful one month prior to the 
interview, and described themselves as dominant. With 
regard to parenting styles, however, in line with 
expectations the two groups showed significant differences, 
with more of the HS's parents describing themselves as 
permissive and/or authoritarian and overprotective; and 
more of the LS's parents describing themselves as strict, 
but loving, caring and protective.
Methodically categorising parents by their self- 
reported characteristics as parents, has always been a 
problem since the criteria for the definitions of 
characteristics such as permissiveness and protectiveness 
vary from one person to another. What one parent may 
regard as strict, another parent may see as liberal. This
* The word "parents" in this discussion refers to both 
mothers and fathers of the two groups of HS and LS, unless 
specific reference is made to either of them.
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applies to both how the parents describe themselves and how 
their children describe them. As discussed earlier, 
Baumrind (1978) and Elder (1980) have shown that 
authoritarian and permissive parenting can affect the 
child's development psychologically. For instance, 
adolescents with authoritarian parents tend to be 
academically successful, but have less spontaneity and less 
self-confidence. They are also less easy socially when 
they are with their peers. Adolescents with permissive 
parents, on the other hand, tend to be immature, 
aggressive, impulsive, and lacking in independence. 
According to Baumrind, adolescents with parents who are 
democratic in their ways, who are loving and caring, and 
strict and authoritative when needed, tend to be more well 
adjusted psychologically, more independent, yet respectful 
of their parents' values and rules. These adolescents tend 
to have higher self-esteem, and are more confident in 
themselves, than adolescents with either permissive or 
authoritarian parents. The low self-esteem and lack of 
confidence among the HS has already been noted in part 2 of 
the present chapter, and indeed the HS parents describe 
themselves as overprotective, authoritarian and/or 
permissive in comparison to LS parents.
Coopersmith (1967) found that the differences between 
persons varying in self-esteem were strongly associated 
with parental attitudes and child rearing practices, 
especially parental warmth and the sort of rules and 
disciplines imposed by parents on their children.
It was hypothesized that the two groups of parents (HS 
and LS) would differ from each other in their perception of 
their family environments. Contrary to expectations, both 
groups resembled each other in their perceptions and 
description of their family environments. It was also 
hypothesized that there would be a significant discrepancy 
between the HS's view of their family environment compared
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to their parents, but not between the LS and their parents; 
and that this discrepancy among the HS family members would 
be greater in comparison to LS families. Overall as 
expected, in comparison to LS families, the HS showed a 
greater disharmony and disagreement among their members 
with regard to the family environment, the adolescents 
perceiving more control and conflict, and less cohesion and 
expressiveness.
Furthermore, it was predicted that the LS's parents 
would have a closer relationship with their children and a 
more positive view of them, compared to the HS's parents. 
However, the results revealed that not only the LS's 
parents but with one exception all the HS's parents also 
reported having a close relationship with their children. 
In addition, with the few exceptions who found their 
children as shy, naive or quick tempered, the majority had 
positive views of their children. However, with regard to 
the adolescents' appearance and weight, more of the HS's 
parents found their child as overweight and hence more of 
them encouraged the adolescents to eat sensibly or to diet.
Finally, it was hypothesized that the parents of the 
LS would have a closer idea, and a better understanding of 
their children's self-esteem, and feelings in comparison to 
HS's parents. Contrary to expectations, no differences 
between the two groups of parents was observed. Overall, 
all the interviewed parents showed a relatively good 
knowledge and understanding of their children's feelings, 
needs, self worth and self-esteem. These findings, are in 
line with an early study by Soares and Soares (1974) who 
found that the parents' perception of their children was in 
line with their childrens' self concept. Nevertheless they 
are perhaps surprising, especially for the HS families in 
which there was a high discrepancy between the parents and 
the adolescents' views of the family environment, even 
though in general, both report having good relationships
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with each other. It seems that as Conger (1977) points out 
adolescents and their parents can live in relative harmony 
under the same roof, even when they disagree with each 
other about certain things like curfews, hairstyles and 
dress code. Nevertheless, there are times when the 
adolescent may feel that they are under too much pressure 
and restrictions with regard to their actions and 
behaviour; when they feel they can not express their 
opinions openly, or be more independent.
The views and opinions of the parents of their 
adolescent children regarding appearance, weight, behaviour 
and actions, affects the adolescents' psychological growth 
self-perception and self-esteem (Stott, 1939; Coopersmith, 
1967; Rosenberg, 1965; Soares and Soares, 1974), as the 
parents tend to play an influential role in the 
adolescent's identity and self concept formation. It has 
been argued that adolescents base their sense of worth and 
self-esteem on their observations of people's reactions to 
them, especially those of their parents. In other words, 
their level of self-esteem is associated with the parents' 
level of regard for them (Burns, 1986; Jourard and Remy, 
1955). Considering the results of the previous and present 
sections, one could argue that within the HS families the 
perception of the parents regarding their adolescents' 
weight and their encouragements for dieting could have a 
direct relationship with the adolescents' self perception 
of being overweight; their dissatisfaction with their 
shape; their attempts at dieting; and developing a low 
opinion of self, (see part 2 of present chapter).
As Jourard and Remy (1955) point out, if children feel 
that their parents' appraisals are positive, they will find 
pleasure in their bodies and in their selves. However, if 
they feel that these appraisals are negative, they will 
develop negative appraisals of their bodies and insecurity. 
Furthermore, as mentioned earlier, harmony between family
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members is very effective in the development of a positive 
self-esteem in children and adolescents. Lacey et al 
(198 6) found that poor relations with parents was one of 
the underlying factors in the onset and maintenance of 
eating disorders like bulimia. Disharmony, with a lack of 
room for open expression of opinions and feelings, and the 
amount of conflict and control experienced by the HS in 
their families, in addition to the characteristics of their 
parents could result in stress as well as in low self­
esteem and lack of confidence. The stress thus caused and 
the low self-esteem could lead the adolescents with weight 
concerns to change their eating patterns, to show their 
oppositionality to their parents' rules and restrictions, 
or to cope with the pressures from family. Tyerman and 
Humphrey (1981) found that adolescent patients differed 
from control subjects in how they perceived their family 
environment, emphasising lack of harmony in personal 
relationships and restricted opportunities for personal 
growth. Furthermore, Humphrey (1989) has demonstrated that 
the nature of eating disorders may well be associated with 
a unique pattern of disturbed family interactions which 
would be in line with the present findings from a 
weight/diet concerned but non-clinical sample.
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PART THREE; GRID RESULTS: COMPARISON OF THE HIGH SCORERS 
AND LOW SCORERS ON THEIR PERCEPTION OF SELF. IDEAL SELF. 
AND SIGNIFICANT OTHERS
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INTRODUCTION
The physical and psychological changes happening to 
the adolescents at this period of their lives can be 
influential in shaping their perception of themselves, of 
who and what kind of person they are. Their perceptions of 
significant others and how they think these people perceive 
them can also be influential in this respect. As discussed 
earlier, how adolescents perceive themselves and other 
people can play an important role in their behaviour and 
interactions with significant others, and the way other 
people react to them. According to Fransella and Button 
(1983) how each one of us construes our self and our world 
is directly related to how we behave in relation to that 
world. Adolescents tend to become oversensitive and self 
conscious about people's opinions of themselves and their 
appearance. Button (1985) suggests that "it is as if 
people enact their hopes and expectations by the images 
they present to others". The slightest comment regarding 
the adolescents' looks, weight or body can be stressful 
enough to have a great impact on their self-perception, 
self image and self-esteem (see chapter 1) . This is 
especially the case when the adolescents' appearance 
deviates from the cultural norms; for instance being 
slightly overweight when the culture dictates thinness.
The adverse impact on self perception, self image and 
self-esteem caused by stress arising from people's 
comments, reactions to, and relationships with the 
adolescents, in addition to stress from deviations from 
cultural norms can have physical consequences. In an early 
study Dwyer et al (19 69) , argued that variations in 
appearance such as fatness, may be well within the normal 
range from a medical viewpoint. However, the adolescent 
may not define it as such when subjective impressions are 
strongly influenced by more narrow group dictated norms. 
They found that only 43% of girls who were dissatisfied
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with their body contours and appearance, and wanted to lose 
weight (80% of all girls) , could be categorised as above 
average in fatness. Dwyer et al further argued that 
variations such as fatness, may be perceived as abnormal 
and may generate a great deal of anxiety and unhappiness, 
in the adolescent. The health of adolescents and the trait 
of being satisfied with oneself in adolescence according to 
Kelly et al (1982), are significantly related to health in 
adulthood for both females and males. They found that 
adolescent females are differential by being preoccupied 
with weight, food and eating in comparison to adolescent 
males; and self anger and emotional responses to these
facets of their lives were very pervasive. Kelly et al
suggested that the increasing incidence of severe eating 
disorders among adolescent females may be in part a
reflection of this. Low self-esteem and negative self 
perception, as discussed earlier (chapter 1) are
significantly related to the development of eating problems 
(Nash, 1987; Petersen and Seligman, 1984). Post and 
Crowther (1983), for instance, report that adolescent 
bulimics showed discrepancy between their current and ideal 
weight and were concerned about their weight and body 
image. These adolescents showed a lower self-esteem and a 
greater body dissatisfaction in comparison to normal 
adolescents.
Few studies have investigated attitudes of female 
adolescents with eating disorder andweight concerns toward 
aspects of themselves and those around them using Personal 
construct Theory. Munden (1982), among the few who have 
used repertory grid on a student population, found that 
those with an eating problem had a more negative view of 
themselves, i.e. they construed themselves more negatively. 
Also, those with an eating disorder indicated that being 
slim would make them more like their "ideal self". In a 
different study Neimeyer (1984) also found that the 
subjects who scored high on a "Restraint questionnaire"
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viewed themselves more negatively than those who scored 
low. Also they were less "cognitively complex", in other 
words they construed themselves and eating situations in a 
less multidimensional way.
The Personal Construct Theory is a theory about 
people, with or without difficulties and problems. The 
theory was put forward by Kelly (1955) . It is about how 
people interpret their experiences and try to anticipate 
what lies ahead, i.e. make predictions from their 
experiences about the future. According to Kelly, the 
basic assumption of the theory is that a "person's 
processes are psychologically channelised by the ways in 
which he is able to anticipate events". Man is seen as 
trying to make sense out of his world, and his success in 
doing so is reflected in the extent to which he is able to 
anticipate events, one of which is himself. He goes about 
interpreting his experiences and making predictions through 
what Kelly conceptualises as a "personal construct system". 
A personal construct is the means by which we are able to 
predict and anticipate sets of events or people we face or 
come across in our lives.
According to Kelly, the construct system of a person 
varies as he successfully construes the replication of 
events. The changes in the system which happen from time 
to time, may not be because of new events, but due to 
successive construing of events. The Repertory Grid 
technique is the methodological component of the theory, 
whose purpose is to inform us about the way in which our 
system of personal construct is evolving and its 
limitations and possibilities. Also, people differ from 
each other in the way they interpret and experience the 
same events. Although we live in the same world, each of 
us develops a unique and different view of the world based 
on our personal construing of our experience. However, 
this difference does not mean that we may never resemble
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each other. Although each person is unique in his 
interpretation of an experience, people may share similar 
interpretations, but not the experience itself. Kelly 
devised the repertory grid as a method for exploring 
personal construct systems of individuals. It enables the 
investigator to elicit personal constructs of individuals, 
within a specific domain. The grid has three domain 
components: the elements, which define the area of
construing to be investigated; the constructs, which are 
the ways that the person differentiates between the 
elements; and finally the linking mechanism, which shows 
how each element is judged on each construct. In our 
social life, we interact with others, and the ability to 
have a constructive social experience depends on whether we 
can see things from their point of view. To be able to get 
along with people we have to try and understand their 
views, and their way of construing events. The grid helps 
us to stand in the shoes of others, to see the world from 
their viewpoint and to understand their situations and 
concerns.
According to Bannister and Fransella (1986), within 
Personal Construct Theory, people of any age are seen as 
flexible and as being capable of movement or change; 
everyone is changing from the moment they are born. 
Therefore, within Personal Construct Theory, which is pre­
emptively a development psychology, there are no stages or 
phases of development, no end to it, nor are children 
ascribed a special privileged place. As Agnew (1985) 
points out, "children are defined with the same scientific 
capacity as adults, to live their lives expressively or 
restrictively, collaboratively or conflictfully, in 
relation to or in isolation from others, within or beyond 
the unique patterning of meaning that is their personal 
construct system". According to Kelly, a child changes as 
a function of his own endeavours to grasp the nature of his
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world, to understand himself and those around him, and to 
find out what new possibilities life may hold for him.
"The child's awareness of his selfhood, of his unique 
and separate identity increasingly informs and is informed 
by his sense of others and of his relatedness to them", 
(Agnew, 1985) . As the child grows up, he experiences pain 
and stress in various ways such as joy, grief, being 
excluded or rejected. Some children strengthen their 
understanding of themselves and of their connection with 
others, when going through their experiences with the help 
of adults around them. For some children movement toward 
integration may be impeded or hindered. And for some 
children the world which they experience is ungiving or 
rejecting, even violent. They either trust themselves into 
the world or withdraw from it fragmented, due to the 
distorted and damaged visions which they have of themselves 
and others, (Agnew, 1985) .
Agnew further points out within Personal Construct 
Theory, which is a theory of the nature of man, children, 
adolescents, and adults are all considered as thinking 
beings, anticipating events at all times, construing 
constructs about themselves, others, and their 
relationships with others. With maturity the personal 
construct system tends to change and become more organised 
with a more complicated structure, due to their personal 
experiences of various situations. The construction system 
of an adolescent can change relatively easily, because it 
is less complicated than that of an adult. The experiences 
of the adolescent and the way he interprets his experiences 
influences his personal construct system and hence his 
behaviour. Kelly points out that a fundamental change in 
an individual can be associated with marked psychological 
disturbances manifested in distorted behaviour. 
Psychological disorder according to Kelly can be traced to 
characteristics of the person's construct system. He
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believed that inconsistent constructs lead to disturbed 
behaviour and disorder. This can be observed in 
adolescents who find inconsistencies in their beliefs about 
other people, and therefore feel a great deal of tension 
and stress. This tension may lead to distorted behaviour 
such as delinquency, or abnormal eating habits.
Psychological disorder often involves some disturbance 
in a person's "self-image". In adolescence, the physical 
changes which happen, affect the self-image of the 
adolescent. As mentioned, the culture of today which 
emphasises slimness and slenderness, makes' the young 
adolescents more self conscious about their weight and 
looks. What people, especially significant ones, think of 
them and their appearances becomes very important to 
adolescents, especially to females. Bannister and Agnew 
(1977) suggested that girls develop self perception earlier 
than boys.
In the present study grids were used, as part of a 
battery of instruments, with the aim of exploring and 
understanding issues such as weight concerns and eating 
problems, in adolescence. Kelly (1955) suggested that if 
one wants to know something about someone, one should ask 
him/her. With adults it may be productive, but with 
children it is a different story. Sometimes they refuse to 
be cooperative and hence the predictable responses of 
"don't know" to questions. Butler (1985) says that our 
attempts at understanding children have to begin with how 
they view the world in their own terms. What in their 
behaviour seems to us a puzzle, has a meaning to them. As 
psychologists we try to discover ways of understanding how 
a child (or an adolescent) makes sense of his world. The 
repertory grid is one of a number of ways offered by 
Personal Construct Theory which leads to an exploration of 
the subjective world of the child. Personal Construct 
Theory according to Butler (1985), offers us a way of
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understanding how the child establishes meaning in his 
world and the grid technique allows us to explore and 
understand how the child construes his difficulties and 
problems.
The aim of using the grid was to explore cognitive 
changes of adolescents over time and the relationship 
between self-esteem and self-image, and weight concerns. 
The pupils were expected to change within one year and to 
show this cognitive and psychological change in their 
construing of people important to them. They were also 
expected to construe their "selves" more negatively than 
their "ideal selves". This was expected to be especially 
true for the HS. The HS were also expected to be different 
from the LS in their pattern of construing significant 
others with whom they come into contact.
It was believed that with maturity, thought processes 
and the construct system of the individual becomes more 
abstract, complex and complicated. One has higher 
expectations of oneself, especially as one gradually starts 
making plans for the future regarding education and 
careers. Hence, it was expected that the pupils of both 
groups would be more critical of their "self" and also have 
a more realistic view of what they would like to become (of 
their ideal "self") at the final stage of the study, in 
comparison to the first stage. In other words, after a 
year the pupils were expected to rate not only their "self" 
but also their "ideal self" more objectively.
As a result of maturity it was also expected that the 
pupils would start to depend less on their parents, 
perceiving their relationships with their parents 
differently, becoming more objective in relation to rules 
and restrictions in the house and questioning their 
authority. As they become more independent with age, they
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are likely to construe themselves as more distinct and 
distant from their parents.
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METHOD AND PROCEDURE
DESIGN: The Repertory Grid Test (Rep test) was used
at two stages of the study. At the first contact, during 
the screening stage, the 165 pupils participating were 
asked to fill out the grid so that their construct system 
could be elicited and observed. Also the most commonly 
used constructs could be selected for the second 
administration of the Rep test, where both the constructs 
and the elements were provided. The second time the test 
was administered to the pupils was a year later, at the 
final stage of the study when only the 36 pupils of the two 
groups of high scorers (HS) and low scorers (LS) 
participated.
SUBJECTS: At the screening stage, 165 pupils
consisting of four groups (third formers, n=47; fourth 
formers, n=64; fifth formers, n~41; sixth formers, n=13)
participated. There was a total of 111 females and 55
males (see Table 2.2, chapter 2, for further details). As
one of the third formers did not complete her
questionnaires, she was excluded from the study. The age 
range of the 164 pupils at this stage was 13 to 17.
At the second follow up, which was the final stage of 
the study, the Rep test was administered for the second 
time to both the HS (n~18) and LS (n=18) . As this happened 
at about 12 months after the first administration of the 
grid, all the pupils in the main study had moved up one 
grade in school, (n=32). Some of the older ones had left 
the school for college or pursuit of careers, (n=4). See 
Table 2.6, chapter 2.
MATERIALS: The Repertory Grid Test (Rep test) which
is an extension of the Role Construct Repertory Test, was 
used in the present study. It was comprised of two parts, 
one of which was a chart of 22 possible triads between
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eleven elements. The second part was a 7-point rating 
scale for rating two of the elements, namely the "self" and 
the "ideal self".
During the first contact, eleven role titles of 
significant others (self, mother, father, brother/sister, 
lilted teacher, disliked teacher, liked friend, disliked 
friend, favourite relative, person you admire, ideal self), 
were provided for the first part of the test. The 
constructs and contrasts were elicited from the pupils for 
each of the 22 triads.
For the second administration of the test, the
constructs and contrasts were provided. Eight of them were 
provided by the investigator, and the remaining were
selected from the most common constructs used by the pupils 
at their first attempt at the grid.
The 22 pairs of constructs and contrasts formed the 
two poles of the 7-point rating scales of the second part 
of the grid. The range of the ratings was 22-154; the
higher the scores the more negative the rating and vice 
versa - the lower the score, the more positive the ratings.
For full detail see chapter 2.
PROCEDURE: (i) At the first contact with the pupils
(n=165), each of the four forms of pupils (third formers to 
sixth formers) were seen separately. Once the pupils had 
completed the EDI, the grids were explained to them. The 
instructions for the completion of the grids were read and 
explained to them step by step, with examples for each 
instruction, so that the pupils, especially the young ones 
would be able to complete it without any confusion or
difficulty, (see Appendix 4 for instructions). The pupils 
were encouraged to ask for help at times of confusion.
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They were also reassured of the confidentiality of their 
responses.
As the younger pupils (fourth and third formers) took 
a relatively long time to complete their EDI 
questionnaires, they had to complete the Rep test in two 
sessions. At the first session, they were asked to 
complete only the first instruction of the test - to think 
of names for the role titles and write them down. A week 
later, at the second session, they were asked to complete 
the test by thinking of similarities and differences 
between the elements chosen from each triad, and writing 
them down in the "construct" and "contrast" columns. Once 
they had completed this part of the grid, they were asked 
to use the 22 pairs of constructs and contrasts as scales 
and rate their "self" and "ideal self" on each of the 
scales. It took the pupils between 60 and 80 minutes to 
complete the grid.
Once the grids were collected, the most common 
constructs used by the pupils were chosen, rank ordered and 
14 of them were selected to be used in the Rep test for the 
second assessment. Eight constructs and their contrasts 
were chosen and provided by the investigator and added to 
the other 14 constructs.
(ii) At the second follow up, the pupils of each form 
were seen separately again. As the constructs and 
contrasts were provided it took the pupils of all forms 
less time to complete the test. The instructions were once 
again read aloud and explained step by step, with examples, 
to prevent any confusion on the part of the pupils. The 
pupils took between 30 to 40 minutes to fill out the grids 
at this stage.
(The results regarding the pupils' ratings of their 
self and ideal self are discussed at the final section of
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the "Results". However, references to the total scores of 
the pupils on their ratings of self and ideal self are made 
when explaining and discussing the grids' results in the 
earlier sections).
180
RESULTS AND DISCUSSION
Of the 164 original grids, the 3 9 which belonged to 
the 39 pupils who were reassessed a year later, were chosen 
for further analysis. However, as by the final stage of 
the study three of the pupils had dropped out of the study, 
their first grids were excluded from the analysis.
Once the second set of the grids of the 3 6 pupils were 
collected, they were examined. The grids of another five 
had to be discarded as they were incomplete and hence the 
data on them was insufficient for further analysis and 
comparisons. The data of only 31 pairs of the grids (HS, 
n=15; LS, n=16) were thus analysed.
Individual and small grids can be easily analysed by 
"eyeball" method, using paper and pencil. Depending on our 
area of interest in our investigation, we can search for 
patterns of likeness between constructs or elements; we can 
form some sort of idea about things such as "self-image", 
or "identification". In other words, in a quick simple way 
we can get a good idea of the construct system of the 
individual.
However, where the grids are larger, or when one wants 
to compare the grids of the same individuals at different 
times, one can use one of the many computer programmes 
which are available such INGRID (Slater, 1977), FOCUS 
(Thomas and Shaw, 1976) which analyses individual grids, or 
SERIES (Slater, 1977) which averages grids aligned by 
constructs and elements.
For exploring the similarities and differences between 
and within the HS's and the LS's construing pattern at each 
time of the administration of the grids and over time, 
SOCIOGRIDS programme (Thomas et al, 1976) was employed. 
The technique is based on Kelly's commonality corollary
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which states: "To the extent that one person employs a
construction of experience which is similar to that 
employed by another, his psychological processes are 
similar to those of the other person" (1955). In other 
words, there may be areas of shared meaning and ideas among 
any group of individuals (Pope and Shaw, 1979).
The SOCIOGRIDS programme analyses a set of repertory 
grids by starting with the computation of similarity 
measures (regarding elements and constructs) for all the 
grids in the group, and printing the matrix of similarity 
measures, (e.g. Table 3.III.1). The numbers along the top 
and the side of the matrix represent the subject's grid 
number, and the figures in the matrix refer to the degree 
of commonality. The similarity between the constructs is 
not based upon literal similarity, but upon an operational 
definition of similarity in terms of the ordering of the 
element set (Thomas et al, 1976) . A sequence of 
sociometric diagrams designated "socionets" is then 
produced from this matrix. Initially the highest related 
pair of grids (represented by the numbers in the diagrams) 
is picked out as a subgroup where commonality of construing 
occurs (e.g. Figures 3.III.1 and 3.III.2). As the pattern 
of socionets develops, the links are drawn one by one (by 
the rank ordering of all the similarity measures) until 
finally every possible link is made (e.g. Figure 2). This 
set of socionets shows those members of the group who have 
the most in common and those with strongly individualistic 
viewpoints (Shaw, 1980). The direction of the arrow from 
one person's grid to another shows that the former has a 
wider range of construing than the latter and hence shares 
less of her constructs with the latter than vice versa.
The programme then computes a table of average match 
values for all the constructs. Once the list of the 
highest matched constructs is printed, the programme 
selects a "mode" grid of the 15 most commonly used
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Table 3.III.1. The gridmix matrix of similarity measures 
of the high scorers at Time 1.
* 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1 * 
* 60 66 66 65 60 60 ■75 67 58 64 72 63 57
62
2 * * 60 71 77 72 56 65 60 57 63 72 71 56 77
71
3 * 
*
66 71 77 72 56 62 64 58 57 62 76 56 72 68
4 * 
*
66 77 77 72 @ 61 73 54 63 69 77 59 82 73
5 * 
* 65 72 72 68 59 72 67 68 68 60 71 65 68 68
6 * 
k
60 56 56 48 68 63 74 78 © 63 72 77 62 75
7 * 
* 60 65 62 61 59 63 63 62
59 61 68 70 58 66
8 * * 75 60 64 73 72 74 63 76
74 56 81 72 53 69
9 * 
*
67 57 58 54 67 78 62 76 72 54 73 73 66 70
10 t
* 58 63 57 63 68 83 59
74 72 72 68 67 66 70
11 * * 64 72 62 69 60 63 61 56 54
72 70 67 75 66
12 *
*
72 71 76 77 71 72 68 81 73 68 70 74 80 66
13 * * 63 56 56 59 65 77 70 72 73
67 67 74 64 69
14 * 
* 57 77 72 82 68 62 58 53 66 66 75 80
64 72
15 * 62 71 68 73 68 75 66 69 70 70 66 66 69 72
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Figure 3.III.1. The network of socionets. The numbers 
represent the pupils' grids. The arrows show which pupil 
had the most or the least in common with another pupil.
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constructs by all the members of the group, and FOCUSes it, 
exhibiting the content of the shared construing in the 
group. Each construct in the mode is obtained from one 
individual in the group and is in no way changed when used 
in the mode grid. The "mode11 grid is not a consensus grid 
which averages out the individualities to produce an 
imitation of the group, but is strongly weighted towards 
the commonality or intersection of construing within the 
group. As a result, the constructs tend to be highly 
clustered in the mode grid, and generally these clusters 
display a high degree of both literal and conceptual 
similarity in the construct labels, (Shaw, 1980).
In the present study, as mentioned earlier, there were 
22 constructs in each of the grids, both at the first and 
the second time of administration of the grids. To make 
analysis and usage of SOCIOGRIDS possible, the number of 
the constructs were cut down to 20 for all the grids. Once 
the results of the SOCIOGRIDS were obtained, general 
comparisons between and within groups over time were made. 
These will be discussed in the following sections.
A: The Grids of the HS at the First Time (Time 1).
Table 3.III.1 shows the matrix for the similarity 
measures of the grids of the 15 HS, paired with one 
another. The numbers along the top and down the side of 
the matrix refer to the subject (pupil) number (i.e. number 
1 refers to pupil number l's grid). The degree of 
similarity between the pupils in the way they construed the 
elements in their individual grids can be observed in the 
matrix. For instance, it can be seen that the grids of 
pupils 10 and 6 highly matched one another at 83% level. 
In other words, pupils 10 and 6 are highly similar in the 
constructs which they used for comparing and sorting the 
elements (i.e. the significant others, self and ideal
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self). In contrast the least commonality was between 
pupils 4 and 6, at 48% level.
A rank ordering of similarities between all pairs of 
individuals in the matrix is calculated, from which a 
sequence of sociometric diagrams (the socionets) can be 
produced. Figure 3.III.1 shows how the links forming the 
socionets are formed, and figure 3.III.2 shows the final 
diagram. (The numbers in the diagram refer to the pupils' 
grids, e.g. number 10 refers to the grid of pupil 10). The 
direction of the arrows show which pupil has a wider range 
of construing in comparison to another pupil, and hence 
shares less of his/her constructs with the other one. If 
one looks at the first link in figure 1, it can be seen 
that pupils 10 and 6 are paired up as the most similar 
pupils in the way they sorted their grids. The direction 
of the arrow linking the two shows that pupil 10 has a 
wider range of construing than pupil 6, which means that 
the former pupil shares less of her constructs with the 
latter one. Pupil 6 shares more of her constructs with 
pupil 10.
The observation of both the matrix of similarity 
measures and the socionets, reveals not only the most 
highly matched pair, but also shows the order in which 
individual pupils joined the socionets, and where each 
person was placed within his/her overall pattern. It also 
points out the individual or individuals who were least 
like other members (e.g. pupils 5 and 7), and the 
individuals who had the early linkage with many others 
(e.g. pupils 12 and 4).
When looking at these particular pupils certain points 
can be noted. Pupils 6 and 10 who had the highest 
commonality regarding their grids, showed similarities in 
other areas as well. For instance, both scored closely on 
their EDI, pupil 10 scoring 65 and pupil 6 scoring 68.
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Figure 3.III.2. The completed sociogram of the high scorers 
at Time 1.
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Table 3. III.2. The FOCUSed mode grid of the high scorers 
at Time 1.
100 90 80 70
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Close —  Not close
Perfect/caring —  Not caring
Honest, f i r ,  serious —  More patient
Not contradicting —  Bossy, contradicting
Interesting —  Boring
Not too loud —  Too loud
Both happy —  Ihhappy
Can talk openly —  Very boring
Fanny — -  Not funny
L ive ly/active —  ■ Boring
Very happy and friendly —  Very moody and nasty
Fm ny —  Urhappy
Caring —  Uncaring
Love —  Not love
Generous —  Not generous
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They also rated their "self" and "ideal self" very 
similarly to each other. Pupil 10 scored 3 2(a) for "self" 
and 31 for "ideal self", and pupil 6 scored 31 for "self" 
and 28 for "ideal self". However, they both had a 
different cultural background, one coming from a West 
Indian origin and the other a Spanish origin. They were 
also of different age groups. Even so, their system of 
ordering and sorting the elements appears to be very 
similar.
The two pupils who showed the least commonality 
(pupils 4 and 6), also showed differences in other areas. 
Both were of different gender, age group, and cultural 
background. In addition, their EDI scores were different 
from each other, pupil 4 scoring 59 and pupil 6 scoring 68. 
In comparison to pupil 6, pupil 4 also had a lower view of 
"self" (scoring 73), and of his "ideal self" (scoring 52).
There were two pupils who showed the least 
commonalities with the other pupils. One was pupil 5 who 
had the highest EDI score (119) of all the pupils, was a 
third former at this stage of the study with a low self­
esteem. She reported engaging in binge eating and being 
concerned about her eating habits, weight and appearance. 
She rated her "self" and "ideal self" rather positively, 
scoring 44 and 28 respectively. In contrast:to pupil 5, 
was pupil 7 who also had the least commonality with the 
others. She was a fifth former who had the least EDI score 
(51) among the HS. She was and felt thin for her height 
and age, and unlike the other HS's she wanted to gain 
weight. She perceived her "self" and "ideal self" rather 
positively and with a small discrepancy between them (45 
and 42 respectively).
(a) The figure refers to the total scores of each pupil on 
their ratings of their "self" and "ideal self".
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The two pupils who had many early linkages with other 
pupils, showed differences between themselves regarding 
cultural background, gender, age and EDI scores. The only 
similarity which was observed between the two pupils was 
the way they rated their "self" and "ideal self". Pupil 4, 
as mentioned earlier scored 73 and 52 for "self" and "ideal 
self" respectively. Similarly pupil 12, a female fifth 
former from African background scored 72 for "self" and 54 
for "ideal self".
After the network of socionets has been completed, the 
SOCIOGRID works out a table of average match values for all 
constructs, and prints the list of highest matched 
constructs. Once this is done, a "mode" grid of the most 
commonly used constructs by all the pupils in the HS group 
is extracted and FOCUSed, demonstrating the content of 
shared construing in the group, (see Table 2). The FOCUS 
retains the raw data of the grids but presents it in a 
recorded form together with the tree diagrams which display 
the patterns of responses within the grid. Each construct 
in the mode grid is obtained from an individual in the 
group and is not changed when used in the mode grid. As 
can be observed from Table 2, the majority of the 
constructs in the FOCUSed mode grid was contributed by 
pupil 9 (six constructs) . Pupils 8 and 6 contributed three 
constructs each, while pupils 1 and 13 contributed the 
remaining 3 constructs (2 and 1 constructs respectively). 
Ten of the pupils did not contribute any constructs. The 
grid, usually tends to be strongly weighted towards the 
commonality of construing within the group, which is why 
the constructs tend to be highly clustered in a mode grid. 
As can be observed here too, the constructs tend to be 
highly clustered and furthermore literal and conceptual 
similarity in the construct labels can be seen as well. 
For instance, in the HS mode grid, in one cluster of 
constructs, the elements were compared with one another on 
whether or not they were funny, caring, happy, lively or
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friendly. In another cluster, the constructs were about 
how interesting or how loud the elements were.
Regarding the elements in the grid which represent the 
significant others, self and ideal self, it can be noted 
that the pupils construed the "disliked friend" and 
"disliked teacher" similarly in a tight cluster, separate 
from the rest of the elements. These two persons were 
construed as boring, too loud, uncaring, not generous, not 
funny, bossy, moody and not close to the pupils. In 
contrast, family members, liked friend, favourite relative, 
liked teacher, admired person and finally the ideal self 
form a tight cluster, having identical ratings on all the 
constructs. All of them are viewed as close, perfect, 
caring, happy, lively, funny, loving, generous and 
interesting people with whom the pupils in general, could 
talk easily and openly. The. "self" was construed 
distinctly from both the cluster of disliked people and the 
cluster of favourite people, having identical ratings with 
the latter cluster on 73% of the constructs and 26% of the 
constructs with former cluster. The "self" was viewed as 
being contradicting and bossy, not serious, but patient, 
not caring and not close.
Overall, it seems that the HS as a group, perceived 
themselves rather favourably but not as favourably as the 
significant people in their lives whom they liked, loved or 
admired, and like whom they would like to be. This desire 
for being more caring, more patient, and less bossy was 
shown by the way they construed their "ideal self" very 
similar to those significant others whom they admired.
B: The Grids of the LS at the First Time (Time 1).
Table 3.III.3 shows the matrix of similarity measures 
of the 16 pupils in the LS, paired with one another. It 
can be observed that pupils 5 and 8 had the highest
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similarity in the way they sorted and construed significant 
others. Their grids matched at 90% level. In contrast to 
them, pupils 3 and 16 showed the least commonality; their 
grid matching at only 54% level.
If one looks at the network of the LS's socionets 
(figures 3.III.3 and 3.III.4) it can be observed that 
pupils 5 and 8 are paired together as the most similar 
pupils with regard to their grids. It can also be noted 
that pupil 5 has a wider range of construing than pupil 8. 
Pupil 5 shares fewer of her constructs with pupil 8, (shown 
by the direction of the arrow linking pupil 5 to pupil 8).
The network further shows the individuals who were 
least like other members of the group. These were pupils 
16 and 12, who joined the network as a separate subgroup. 
Pupils 8 and 9 were the ones who made early linkage with 
many other pupils.
The two pupils who matched highest in the way they 
construed significant others in their lives (pupils 5 and 
8), both had low EDI scores (15 and 13 respectively), both 
had very similar views of their "self", pupil 5 scoring 41 
and pupil 8 scoring 44. However, pupil 8 had a higher 
perception of his "ideal self" (scoring 28) in comparison 
to pupil 5 whose score was 39. Other differences such as 
different gender (pupil 5 was a female, and pupil 8 a 
male), age group (pupil 5 was a fifth former while pupil 8 
was a 3rd former), and cultural backgrounds (pupil 5 was 
Spanish and pupil 8 English) was also observed.
Pupils 3 and 16, on the other hand, were the two 
pupils who showed the least commonality. These two pupils 
were different from each other in age group, gender, and 
cultural backgrounds, one (female) coming from Philippines, 
the other (male) from England. Their scores on their 
ratings of their "self" and "ideal self" were also
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Table 3.III.3. the gridmix matrix of similarity measures 
of the low scorers at Time 1.
* 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16******************************************************************
1 ** 77 70 75 82 72 63 85 80
58 80 73 61 68 73 68
2 *
* 77 70 72 77 63 74 72 80 60 81 68
66 73 66 71
3 *
*
70 70 69 58 60 80 60 77 62 63 60 65 74 65 54
4 *
* 75 72 69 70 67 70 70 79 68 69 67 67 73 78 66
5 *
* 82 77 58 70 71 68 90 72 64 74 70 70 60 70 67
6 *
* 72 63 60 67 71 73 80 66 64 59 74 69 58 70 65
7 *
*
63 74 80 70 68 73 70 73 72 60 69 67 68 72 65
8 *
* 85 72 60 70 ® 80 70 71 66 79 72 66 62 84 60
9 *
* 80 80 77 79 72 66 73 71 63 76 67 61 79
70 62
10 *
*
58 60 62 68 64 64 72 66 63 60 68 78 60 61 70
11 *
* 80 81 63 69 74 59 60 79 76 60 65 55 63 66 61
12 * 
*
73 68 60 67 70 74 69 72 67 68 65 76 60 64 76
13 *
*
61 66 65 67 70 69 67 66 61 78 55 76 60 63 72
14 *
* 68 73 74 73 60 58 68 62 79 60 63 60 60 71 56
15 *
* 73 66 65 78 70 70 72 84 70 61 66 64 63 71 56
16 * 68 71 ® 66 67 65 65 60 62 70 61 76 72 56 56
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Figure 3.III.3. The network of the low scorers’ socionets. 
The numbers represent the pupils’ grids. The arrows show 
which pupil had the most or the least in common with anoth­
er pupil.
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Figure 3.III.4. The completed sociogram of the low scorers 
at Time 1.
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different. Pupil 3 (a third former) scored 41 for "self" 
and 27 for "ideal self", whereas pupil 16 (a fourth former) 
scored 59 for "self" and 36 for "ideal self". However, 
both had similarly low EDI total scores (15 for pupil 3 and 
13 for pupil 16).
The matrix of similarity measure and the network of 
the socionets, showed that pupils 16 and 12 were the last 
pupils who joined the network, indicating that they had 
least in common with the other pupils in the way they 
construed the elements. Pupil 16 was described above. 
Pupil 12 (a fourth former) was among the few who had a low 
opinion of her "self", scoring 81. On the other hand, she 
had a relatively high opinion of her "ideal self" (scored 
39). Her EDI total score of 11 was also one of the lowest 
scores, even though she was overweight for her height and 
age.
Pupils 8 and 9 who had many early linkages with other 
pupils in the groups showed some differences as well as 
some similarities. The differences were in cultural 
backgrounds, age, gender, and the way they rated their 
"self". Pupil 9 had a lower opinion of her "self" (scoring 
88) in comparison to pupil 8 (scoring 44) . (Comparisons 
between their scores on their "ideal self" was not made as 
pupil 9's score for the "ideal self" was not available). 
Both pupils, however, had identical EDI total scores.
The FOCUSed mode grid of the LS (Table 3. III. 4) 
indicates that the constructs of the grid were contributed 
by eight of the pupils in the group. These were pupil 8 
who contributed four constructs; pupils 12 and 2 who 
contributed three constructs each, and pupils 1, 5, 9, 13, 
and 16 who contributed one construct each.
Furthermore, it can be observed from the grid that the 
LS construed significant others into three distinctive
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Table 3. III.4. The FOCUSed mode grid of the low scorers 
at Time 1.
Interesting Boring
Sociable —  Not socloblo 
Ur moody —  Moody
Cheerful —  Moony
Nice —  Moony
Interesting —  Not Interesting 
Nice —  HotTlble
Nag — * Not friends
Friendly —  Not friends
Friendly —  Ulrtendly
Sense of Humor —  Boring
Considerate - - -  Not considerate 
Like eech other —  Not reality
Friendly —  Uhfrtendly
Like each other —  Fumy
l!| J i
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I
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clusters. The "disliked teacher" and the "disliked friend" 
had identical ratings on all of the constructs. They were 
perceived as boring, unsociable, moody, moany, 
uninteresting, horrible, unfriendly, inconsiderate people)^ 
who were not friends or liked by the pupils. ( These threej^^sTk/ *P  
elements had identical ratings on all the constructs a t ^ ^ ^ w  
100% level. They were perceived as interesting, sociable, 
unmoody, cheerful and with a sense of humour. Yet like the 
disliked people they were perceived as "not reality", and 
rather unfriendly. The third cluster, consisted of family 
members, favourite relative, self and liked friend. Thes^ 
people also had identical ratings on all the constructs.
They were perceived positively as being nice, sociable, 
unmoody, cheerful with a sense of humour, friendly and 
considerate. As it can be observed, the "self" and "ideal 
self", were perceived in different clusters from each 
other, yet both were construed positively and favourably.
The "ideal self", however, appeared to be distant from them 
and their family members but more like their admired 
person.
The cluster of the constructs show literal and 
conceptual similarities. The constructs used by the LS 
were clustered into three groups. One dealing with the 
temperament of the elements. The second one consisting of 
constructs relating to how friendly or unfriendly 
significant others were perceived. Finally, the third 
cluster tended to describe the kind of relationship which 
the pupils had with significant others, e.g. whether they 
liked each other or not.
C: Comparison of the HS and LS at Time 1
Comparison of the HS and LS showed some differences 
between the two groups regarding the way each group 
construed significant others as well as the constructs
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which were used in the grids. Firstly, it can be observed 
that whereas in the LS's grid the elements were clustered 
into three distinctive clusters, the HS's grids showed a 
different pattern. The HS construed their "self" as 
separate and more independent from both the cluster of 
disliked people which consisted of disliked friend and 
disliked teacher, and the larger cluster of favourite and 
admired people which included parents, sibling, liked 
friend, liked teacher, favourite relative, and ideal self. 
This was in contrast to LS, who construed their "self" more 
positively and very close to their parents, especially 
their mothers, as well as their sibling, favourite relative 
and liked friend. The LS, however, unlike the HS construed 
their liked teacher, admired person and ideal self into one 
cluster separate from the disliked people and from the 
cluster of family member, self and liked friend. This 
separate cluster was perceived as more positive than the 
disliked people but not as positively as the cluster of 
family members, self, and liked friend. In short, it seems 
that whereas the HS construed the "self" as independent and 
different from the "ideal self" as well as the other 
people, the LS perceived the "self" more similarly to the 
"ideal self" and other favourite people. This indicates 
the LS's more positive self perception in comparison to the 
HS.
The literal meaning of the constructs also differed 
between groups, although slightly. The HS used constructs 
such as "close - not close", "not contradicting - bossy and 
contradicting", "not too loud - loud" or "can talk openly - 
very boring". The LS used constructs such as "nice - 
moany", "friendly - unfriendly", "sociable - not sociable", 
"interesting - not interesting", "considerate - not 
considerate". It seems that the HS tended to use 
constructs which described the personality and 
characteristics of the significant others, what type of 
people they were, and how they related to the HS, whereas
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the LS tended to use constructs which described the 
temperament of significant others. They seemed to describe 
the significant others just as they were and in no 
particular context.
About one year later, the pupils of both groups f 
out the Rep test again. This time the constructs 
provided,
D: The Grids of the HS at the Second Time (Time 2 ).
At the final stage of the study, one year later, the 
HS's pattern of construction had changed. When one looks 
at the matrix of similarity measures shown in Table 
3.III.5, it can be observed that the highest similarity was 
between pupils 10 and 8 who matched at 90% level in the way 
they sorted their grids. In contrast pupils 2 and 14 had 
the least commonality, matching at 55% level.
This is further shown by the HS's network of the 
socionets (Figure 3.III.6) which indicates that pupils 10 
and 8 were paired together as the pupils who showed the 
highest similarity in how they perceived the significant 
others as well as self and ideal self. Pupil 10 showed a 
wider range of construing compared with pupil 8 who 
therefore tended to share most of her constructs with pupil 
10 (as shown by the direction of the arrow) . The last 
individual who joined the network was pupil 4; in other 
words, he had the least in common with the other pupils in 
this group. Pupils 8 and 12 were the ones who had many 
early linkages with other pupils.
Pupils 10 and 8 who showed the highest commonality in 
the way they construed the elements in their grids, showed 
few other similarities. They were both females, though of 
different age groups and cultural background. Both had 
decreased EDI total scores (a change of 35 points for pupil
2 0 0
Table 3.III.5. The gridmix matrix of similarity measures 
of the high scorers at Time 2.
* 1 2 3 4 5 6 7 8 9 10 11 ■ 12 13 14 15*****************************************************************
* 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 ****************************************************************!
1 * 
*
61 76 58 59 73 58 83 71 81 63 74 70 79 64
2 * 
*
61 58 57 69 63 62 74 68 68 63 60 69 55 64
3 * 
* * 76 58
58 63 66 76 69 72 64 65 76 65 76 73
4 * 
*
56 57 58 58 62 69 63 62 64 65 66 63 64 69
5 * 
*
59 69 63 58 69 65 71 67 65 65 70 62 76 64
6 * 
*
73 63 66 62 69 62 82 65 75 68 74 77 86 75
7 * 
*
58 62 76 69 65 62 65 67 67 70 71 68 63 78
8 t 
*
83 74 69 63 71 82 65 81 © 79 70 82 74 70
9 * 
*
71 68 72 62 67 65 67 81 77 77 S1 75 64 62
10 *
*
81 68 64 64 65 75 67 90 77 73 72 74 75 66
11 * *
63 63 65 65 65 68 70 79 77 73 63 72 65 70
r\i 
X 
* 74 60 76 66 70 74 71 70 57 72 63 58 85 73
13 * 
*
70 69 65 63 62 77 68 82 75 74 72 58 65 64
14 * 
£
79 © 76 64 76 86 63 74 64 75 65 85 65 75
15 * 64 64 73 69 64 75 78 70 62 66 70 73 64 75
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Figure 3.III.5 The network of the high scorers’ socionets 
at Time 2.
Figure 3.III.6. The completed sociogram of the high scorers 
at Time 2
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10, a West Indian studying 'A' levels, and 39 points for 
pupil 8, an Irish fourth former), although they were 
slightly different from one another, at this stage (pupil 
10 scored 3 0 and pupil 8 scored 21) . Finally, no 
similarities regarding how they perceived "self" and "ideal 
self" were observed. Pupil 10 scored 79 and 52 for "self" 
and "ideal self" respectively. In contrast, pupil 8 scored 
60 for "self" and 38 for "ideal self". Over the one year 
gap, pupil 10 had become more negative about her "self" and 
"ideal self". Pupil 8, on the other hand, showed very 
little change.
Pupils 2 and 14 who showed the least commonality,
showed differences from one another in other areas as well. 
They were of different gender, age group, family and
cultural background. Their EDI total scores were 
different, even though they both showed decreases over 
time. Pupil 2 (a female English fifth former) had
decreased by 2 2 points to a score of 49, and pupil 14 (a 
male Iraqi sixth former) had decreased by 21 points to a 
score of 56. They also showed differences in how they 
perceived their "self" and "ideal self". Pupil 2 had a 
more negative view of her "self" (scoring 84) in comparison 
to pupil 14 who had a score of 56 for his "self". Pupil 2 
rated her "ideal self" more negatively as well in 
comparison to pupil 14. Pupil 2 had a score of 69 for her 
"ideal self", whereas pupil 14 had a score of 36 for his 
"ideal self".
The last person who joined the network at this time 
was pupil 4, who had an EDI score of 47, a decrease of 12 
points from the first assessment. However, he had become 
negative in how he perceived his "self" and "ideal self", 
by the end of the study. Throughout the study, from his 
interviews, it seemed that pupil 4's problems and worries
were more about family interactions, school environment and
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studies rather than about weight, food and eating problems 
which preoccupied other pupils in the group.
The focused mode grid of the HS is shown in Table 
3. III.6. It can be observed that the pattern of 
construction of the elements has changed over time. 
Firstly, it can be observed that most of the constructs of 
this grid was provided by pupil 8, who made early linkages 
with other pupils having many commonalities with them. 
Pupils 10 and 13 contributed two constructs each and the 
remaining constructs were provided by pupils 1, 5, 6, 9,
10, 1 1, and 12.
The elements were constructed differently at this too. 
Although three clusters were formed, the arrangement of the 
elements and the degree of similarities varied from the 
grid at Time 1, Overall, by the second follow up, the HS 
tended to construe the "self" in the same way as the 
disliked teacher. Both had identical ratings on all 
constructs at 100% level. The pupils perceived them both 
as insincere, mean, unloving, and cold who do not get on 
well with people. They were also bad tempered, less sure 
of themselves, with a weak character. The disliked friend 
who was perceived separate and independent of the other 
elements, joined the above cluster, matching at 60% level. 
In other words, they had identical ratings on 60% of the 
clusters. The disliked friend was, in comparison to "self" 
or "disliked teacher", stronger in character and more 
pleased with self. The third cluster comprised the 
immediate family members, favourite relatives, liked friend 
and teacher, admired person, and ideal self. These people 
had identical ratings all the constructs at 100% level, 
being perceived as honest, sincere, generous, loving and 
caring with a strong character. They were people who got 
on well with other people, were good natured, and were 
confident and pleased with self. This cluster joined the 
first two clusters at 40% level, i.e. being very different
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Table 3. III. 6. The FOCUSed mode grid of the high scorers 
at Time 2.
G 6C18 9 *
G 8C 8 3  *
G10C 6 1 *
G 6C19 4 *
G 6C12 7 *
GBC11 5 *  
G 9 C  7 2 *
G 5C12 6 *
G1DC12 B *  
G12C12 14 *  
G13C 7 12 *  
G 8C 7 10 *  
G11C 7 11 *  
G 1C12 13 *  
G13C12 15 *
1 1 2 2 2 2 2 2 2 2  
1 1 2 2 2 2 2 2 2 2
1 1 2 2 2 2 2 2 2 2  
1 1 2 2 2 2 2 2 2 2  
1 1 2 2 2 2 2 2 2 2
1 2 2 2 2 2 2 2 2 2  
s
1 1 * * sili E w  £ £ 8
Dishonest/Insincere Honesl/slncere
Doesn't got on well with people
Gets on well with peoplo
Mean —  Generous 
Unloving/cold —  Loving/coring 
Has a week character —  Has a strong character 
Bad tempered —  Good natured/cheerful 
Less sure of self —  Too pleased with self
Has a weak character —  Has a strong character
Has a weak character —  Has o strong character
Has a weak character —  Has a strong character
Less s ite  of self - —  Too pleased with self
Less sire of self —  Too pleased with solf
Less sire of sell —  Too pleased with self
Has a weak character —  Has a strong character 
Has a weak character —  Has a strong character
i n  i l i  I I 1 1 1
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to them, in character and nature. The self was by the 
second follow up, disliked (unlike the grid at time 1) , 
although the ideal self was still perceived favourably.
Although the pupils were provided with the constructs, 
clustering was observed in the use of the constructs. Two 
clusters matched each other at 100% level. One consisted 
of constructs describing the elements as people who did/did 
not get on well with people, who were/were not honest or 
mean. The second cluster was more about being confident, 
sure of self, with/without a temper and strong personality. 
The third cluster only concentrated on whether or not the 
elements had a strong character and were pleased with 
themselves.
E: Comparison of the HS's Grids at Time 1 and Time 2.
As mentioned earlier, a change in HS's pattern of 
construing, over time, was observed. At the initial stage 
of the study, as discussed, the "self" formed a single 
cluster on its own, which joined the cluster of admired, 
liked and favourite people at a 73% level, sharing certain 
positive characteristics with them such as being 
interesting, happy, funny, lively, caring and generous. In 
contrast, by the second follow up, the "self" was perceived 
more objectively, as was expected, but more negatively too. 
The "self" was viewed as being similar to the disliked 
teacher in many respects such as being bad tempered, mean, 
insincere and unloving. This time the self shared 
identical ratings with the admired, liked or favourite 
people on only 40% of the constructs. These people were 
considered to have relatively stronger characters, and more 
confidence. It appears that as the pattern of construing 
becomes more complex with advance of age, the pupils, at 
least in the HS group, tend to become more critical of 
themselves. The way the HS perceived significant others 
such as parents, sibling, liked friend and favourite
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Table 3.III.7. The gridmix matrix of similarity measures 
of low scorers at Time 2.
* 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16*********************************************************************
1 * 75 70 73 72 78 69 70 77 64 72 70 67 75 65 67*
2 *
* 75 67 69 77 78 72 61 67 73 180 69 70 70 70 74
3 *
*
70 67 60 70 74 70 68 65 73 70 64 65 © 62 70
4 ** 73 69 60 69 79 63 62 77 60 72 65 61 76 67 61
5 *
* 72 77 70 69 77 70 64 71 72 78 62 69 64 60 75
6 ft
*
78 78 74 79 77 79 73 76 75 76 73 77 74 74 74
7 *
* 69 72 70
63 70 79 70 61 75 68 69 70 69 66 72
8 ** 70 61 68 62 64 73 70 66 70 65 77 68
62 65 73
9 **
77 67 65 77 71 76 61 66 60 71 66 66 70 68 70
10 *
* 64 73 73 60 72 75 75 70 60 70 76 68 69 74 79
11 ** 72 © 70 72 78 76 68 65 71 70 65 70 64 74 71
12 *
* 70 69
64 65 62 73 69 77 66 76 65 67 67 66 78
13 *
*
67 70 65 61 69 77 70 68 66 68 70 67 70 75 76
14 *
* 75 70 57 76 64 74 69 62 70 69 64 67 70 70 63
15 *
*
65 70 62 67 60 74 66 65 68 74 74 66 75 70 74
16 * 67 74 70 61 75 74 72 73 70 79 71 78 76 63 74
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relative, or their liked teacher and admired person, had 
not changed over time. Neither had their perception of 
themselves in future - the ideal self; except that by the 
second follow up they had a better idea of what sort of 
person they would like to be, ranging from writer, lawyer, 
psychologist, doctor to just a rich person.
The little change in the construing of significant 
others may be as a result of cognitive changes which occur 
with age, (the HS tended to have more older pupils than the 
LS (though there were no significant age differences 
between the groups) , and that they generally tended to come 
from more stable family environments with fewer separations 
and disruptions, in comparison to LS, even though their 
home environment may have been disharmonious, (see parts 1 
and 2 of the present chapter) . As Kelly points out, for 
change to occur a great upheaval is needed, otherwise 
adolescents' self constructs and self perceptions remain 
relatively unchanged during late adolescence and throughout 
adolescence. In contrast the change in the perception of 
self over time, may be due to the general dissatisfaction 
of the HS with their size, shape and weight, as discussed 
in part 1 .
F: The Grids of the LS at the Second Time (Time 2).
The LS's pattern of construing significant people in 
their lives, their "self" and "ideal self" had changed over 
time, by the second follow up. From the matrix of 
similarity measures shown in table 3.III.7, it can be 
observed that, at this stage, pupils 11 and 2 showed the 
highest commonality, matching at 80% level. In other 
words, they were highly similar to each other in the way 
they construed the elements. In contrast to them, pupils 
14 and 3 showed the least commonality. They showed 
similarities at 57% level.
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Figure 3.III.7. The low scorers’ network of socionets, 
at Time 2.
Figure 3.III. 8. The completed sociogram of the low scorers 
at Time 2.
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Looking at the network of socionets (Figure 3.III.7) 
it can be further observed that between pupils 11 and 2 who 
showed the highest commonality and who make the first link 
in the network, it is pupil 11 who had a wider range of 
construing. Furthermore, pupil 2 shares more of her 
constructs with pupil 11, than vice versa. The individuals 
who were least like the other pupils were pupil 3 and 15. 
Pupils 6 and 16 were the ones who made many early linkages 
with other pupils.
Except for similarities in cultural background, pupils 
11 and 2 who showed the highest commonality, did not show 
any similarities in other aspects. They were of different 
gender and age groups. The EDI scores were different 
(pupil 11 scored 26 and pupil 2 scored 5), as were their 
views of their "self" and "ideal self". Pupil 11 (a fourth 
former) had improved his perception of his "self" over time 
by 17 points to a score of 51. His view of his "ideal 
self" had become a slightly more critical score of 2 6 as 
compared to 22 at Time 1. Pupil 2 (a fifth former) on the 
other hand had improved her view of "self" only by 4 points 
(score of 60 at Time 2), rating her "self" relatively low, 
in general. Her perception of her "ideal self" had become 
more critical evident in the increase in her total score of 
49 at this time, as compared to 27 at the initial stage of 
the study. The reason for their high commonality in the 
construing of the elements may be due to similarities in 
their cultural and religious backgrounds (both of Irish 
origin and Catholic).
The two pupils who showed the least commonality, 
pupils 14 and 3, also showed differences in cultural 
background (British and Philippines, respectively) and age 
group. They also showed differences in how they perceived 
their "self" and "ideal self". Pupil 14 tended to have 
critical view of both "self" and "ideal self", scoring 66 
and 41 respectively, even though she showed some
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improvement over time. Pupil 3 on the other hand, had a 
more positive perception of her "self" and "ideal self" in 
comparison to pupil 14, scoring 47 for "self" and 35 for 
"ideal self". However, she had become more critical in her 
perception over time, although the change was slight (41 
and 27 at Time 1 for "self" and "ideal self", 
respectively). The only similarities between these two 
pupils was their gender and their low EDI scores. Pupil 14 
had an EDI score of 4 by the second follow up, and pupil 3
had decreased to a score of 6.
Pupils 6 and 16 who had many early linkages with the 
other pupils in the group showed differences in age group, 
gender, cultural background and EDI score. Pupil 6 (fourth 
former and from Philippines) , had an EDI score of 10, 
showing a slight decrease over time, whereas pupil 16 
(fifth former and from England) showed a higher EDI score 
of 23, in comparison to both his score at Time 1 which was 
13, and to pupil 6's score. Nevertheless, they showed 
similarities in how they perceived and rated their "self" 
and "ideal self". They also showed the same degree of 
positive change in their perception over time. By the
second follow up pupil 6 scored 48 and 41 for "self" and
"ideal self" respectively. Similarly pupil 16 scored 43 
and 36 for "self" and "ideal self" respectively.
Pupils 15 and 3 who joined the network of socionets 
last, showed some similarities between each other. Both 
had low EDI scores of 6 by the second follow up, both 
decreasing over time. They also were of same gender. 
Their perceptions of their "self" and "ideal self" were 
relatively similar. Pupil 15's scores for "self" and 
"ideal self" were 44 and 33. She showed a great 
improvement in her perception over time, especially with 
regard to her "self" (an improvement of 77 points). (Pupil 
3's scores are already mentioned). However, both pupils 
were of different age groups and cultural background.
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Pupil 15 was a fifth former and came from England. Pupil 
3 was a fourth former from the Philippines.
The FOCUSed mode grid of the LS at the second follow 
ups is shown in Table 3.III.8. It can be observed that the 
LS had changed considerably, in the way they construed 
significant others, self, ideal self, over time. By the 
second follow up, it can be observed that sibling, teacher, 
liked friend, favourite relative, admired person and ideal 
self are grouped into one cluster having identical ratings 
on all the constructs at 100% level. They are all 
perceived as easy going, kind, patient and with a strong 
character. The disliked teacher and father were construed 
in one cluster, showing similarities at 93% level. They 
were both perceived as weak in character, unkind, mean, 
strict and impatient. On the other hand, self and disliked 
friend made a third cluster, being viewed similarly on 93% 
of the constructs as well. However, these two were 
considered as easy going, kind and strong in character, yet 
rather impatient. They join the first cluster at the same 
level, as they showed many similarities to them, although 
they were not perceived as positively. The mother is 
perceived separately from the rest of the elements, as 
unkind, strict, yet strong in character and patient. 
However, she is perceived more closely to the cluster of 
father and disliked teacher. They make a new cluster at 
66% level, having identical ratings on 66% of the 
constructs. Finally this new cluster joins up the cluster 
of favourite and admired people, and self and disliked 
friend at 40% level, having similar ratings on only 40% of 
the constructs. The negative perception of the parents may 
have led the LS to construe their "self" separate and 
different from both parents as well as from the "ideal 
self", which was still construed positively. The slight 
negative view of self may be due to having grown one year 
older and thinking more objectively about self, hence
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Table 3. III. 8. The FOCUSed mode grid of the low scorers 
at Time 2.
Strict —  Easygoing
Strict —  Easygoing
Strict —  Easygoing
Strict —  Easygoing
Strict —  Easygoing
Strict —  Easygoino
Strict —  Easygoing
Strict —  Easygoing
Strict —  Easygoing
Has a weak character —  Has a strong character
Has a weak character —  Has a strong character
Has a weak character —  Has a strong character
Has a weak character —  Has a strong character
Impatient —-  Patient
Impatient —  Patient
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finding certain shortcomings which they may have ignored 
before.
Although, only four of the original constructs were 
FOCUSed and used in this grid, it can be observed that 
three clusters were formed. One large cluster described 
the elements strict or easy going; the second cluster 
consisted of the constructs kind/unkind and weak 
character/strong character; finally the last cluster 
described the elements patient/impatient. All the pupils 
in the group except for pupils 8, 10, 12, and 14 had
contributed to the grid. Pupils 16, 6, and 13 contributed 
two contrasts each, and the rest contributed one construct 
each.
G: Comparison of the LS's Grids at Time 1 and Time 2.
As mentioned above, the LS's perception of significant 
others as well as their self and ideal self had changed 
over the period of one year. The range of the similarity 
measures had changed for the LS from 90% - 54% to 80% - 
57%. So had their perceptions of their parents. By the 
second follow up the LS perceived their parents more 
negatively than they had a year earlier, finding them 
rather unkind, strict and weak. In addition, whereas at 
the first stage of the study they perceived their "self" 
positively and very similar to their parents, by the second 
follow up, they viewed their "self" as separate, different 
from their parents and more like their disliked friend. As 
discussed in previous section this change in perception of 
self may be due to the development of abstract thinking and 
maturity over time. It may also be related to their 
growing concern about their appearance and weight, shown by 
their EDI scores at the second follow up (see part 4) . The 
"ideal self", admired person and liked teacher, who in the 
first grid were construed similarly, forming a separate
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cluster, were by the second follow up, construed in the 
cluster including sibling, liked teacher, liked friend, and 
favourite relative.
The reason for this change of perception over time, 
may be due to cognitive changes in the LS, among whom 
(unlike the HS) there were a few pupils who came from one 
parent families, their parents having separated or divorced 
recently. The HS tended to come from two parent and more 
stable families. None of the pupils in the HS group had 
experienced parents', separation or divorce recently. 
Maturity and age, along with cognitive changes in thought 
processes, may have made them see and observe things in 
their relationships with significant others especially 
their parents, which they might have either ignored or not 
taken notice of, when they were a year younger. 
Adolescence is time a when the individual wants to become 
more independent from her parents. The restrictions which 
parents or adults with some authority put forward for the 
adolescent (especially early to mid adolescence) may not 
have changed during the one year. However, as the
adolescent sees herself a year older she might feel more 
capable of taking care of herself and her own affairs. It 
is during this time that the younger adolescent, especially 
those from broken families who may already be angry toward 
their parents as a result of their home environment, might 
start objecting to the rules and restrictions put forward 
by their parents or other adults regarding proper behaviour 
and manner, study, and education, friends, going out and so 
forth. The more the restrictions, the less the
independence of the individual, and hence the more 
negatively the parents or adults with authority are 
construed and perceived by the younger adolescents.
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H: Comparison of the HS and LS at Time 2 .
Comparing the changes in the construct system of the 
two groups of the study over time, it can be observed that 
overall the LS in comparison to the HS showed a greater 
change in their perception and construing of not only 
themselves but also of other people. By the second follow 
up, the LS unlike the HS who had maintained a positive and 
favourable perception of their parents and sibling, had 
become critical of their parents, perceiving them more 
objectively and negatively. They likened their father and 
their mother (though to a lesser degree; 66% level of 
similarity for the latter compared to 93% for the former) 
to their disliked teacher. Their view of their self had 
changed over time as well. As discussed earlier, by the 
end of the study they had a more negative view of 
themselves although not as negative as their views of their 
parents. They perceived themselves more like their 
disliked friend in many respects, whereas at the initial 
stage of the study they viewed both themselves and their 
parents as well as significant people around them, like 
their favourite relative or liked friend in a positive way. 
Nevertheless, the HS too had a more negative perception of 
themselves by the second follow up, although the change was 
not as great as for the LS's. However, it appears that 
although both groups perceived the self more negatively, 
for the HS the difference in their self and ideal self was 
larger. They tended to construe their self as distinct and 
different from their ideal self. In contrast, the LS 
construed their self closer to their ideal self, although 
not as similar as they did a year before.
The greater change in perception and construing of 
self and other people which the LS showed, was contrary to 
expectations. It may have been due to the age difference 
between the pupils of the two groups, with the HS in 
contrast to the LS consisting of a few more pupils who were
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15+ years of age (the two groups did not, however differ 
significantly in age) . It could be the case that with 
older adolescents, parents try to become liberal in their 
parenting, giving their children more freedom. This level 
of freedom keeps the older adolescents more satisfied and 
happier, hence they find less fault with their parents. 
However, it must be pointed out that not all adolescents, 
whether young or old, can communicate easily with their 
parents. For instance, the HS tended to construe their 
parents as people who were easy to get along with, easy to 
talk to, friendly and sociable. There were, however, a few 
pupils in this group who complained about lack of 
communication between their parents and themselves.
Alternatively, the LS's change in their perception of 
their parents may have been due to the marital problems of 
the LS's parents. As mentioned above, a few of the pupils 
in the LS group came from broken families, (three pupils 
had witnessed parents separation and/or divorce at the 
second follow up) . Arguments and fights between the 
parents leading to separation and divorce could account for 
the negative perceptions. In contrast to LS, although the 
HS reported coming from disharmonious families (see parts 
1 and 2 of present chapter), overall their home environment 
appears to be more stable and less disruptive, and hence 
the relatively more positive perception of the HS of their 
parents.
I: Comparison of the HS and LS on Their Ratings of "Self"
and "Ideal Self11. Over Time.
The second part of the grid was used as a 7-point 
scale. The pupils were requested to rate their "self" and 
"ideal self" on each of the 22 construct scales. A three- 
way ANOVA was employed to analyse the data with one between 
subject variable, Group (HS v LS), and two within subject
2 1 8
variables, Time (assessment 1 v follow up) and View (self 
v ideal self).
As can be observed in Table 3.III.9, both groups
showed significant differences in how they rated their
"self" and "ideal self". Both groups showed a significant­
ly more positive view of their "ideal self", in comparison 
to their views of their "self". However, in contrast
to predictions there was no significant difference between 
the two groups; i.e. the way the HS viewed their "self" 
or "ideal self" was not significantly different from 
the LS's perception of these two variables. In addition, 
no significant interaction effect was observed between
any of the factors, (see Table 3.III.9). No significant 
Time effect was observed either, although both groups 
showed a positive change in their views over time (see 
Table 3.Ill.10).
Table 3. III. 9. Summary table of the ANOVA on the HS's 
and LS's ratings on "self" and "ideal self”.
Sources DF SS MS F P
Subjects (S) 30 13428.47 447.62
i Groups (G) 1 362.45 362.45 ' 0 . 80 * N.S.
S/G 29 13066.02 450.55
Time (T) 1 1781.45 1781.45 3. 36 N.S.
T x G 1 528.52 528.52 0. 998 N.S.
S/T x G 29 15357.53 529.57
Views (V) 1 19676.16 19676.16 107.03 0.001
V x G 1 6 8 . 26 6 8. 26 0.37 N.S.
S/V x G 29 5331.08 183.83
T x V 1 857.07 857.07 3.94 N.S.
T x V x G 1 528.81 528.81 2.43 N.S.S/T X V x G 29 6310.92 217.62
Total 123 63867.97
* Not significant, p 0.05
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Table 3.III.10. Mean scores of the H S ’s and LS's ratings 
of their "self" and "ideal self".
Groups Self, x 
at T1
Ideal 
self, x 
at T1
Self, x 
at T2
Ideal 
self, x 
at T2
HS,
n=15
63.80 35.07 74.73 48.33
LS,
n=16
63 . 06 31 57.31 43.44
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DISCUSSION
The results of the grids relating to how pupils in 
both groups construed significant others, self, the ideal 
self, should be interpreted with caution for a number of 
reasons.
Firstly, as a result of the drop outs and missing 
data, the sample used for investigation, was too small, to 
make any broad generalisations.
Secondly, interpretation of the grids is influenced by 
the personal construct system of the investigator, herself, 
even though great care was taken to avoid subjective 
interpretation. It has to be borne in mind that the
individual who is perceived and described as strict, 
unfriendly, or weak in character by one person, may be 
perceived as the opposite by another person. How a person 
perceives other people or situations, and the words she 
uses to describe these perceptions can be interpreted 
differently by another person.
Thirdly, at Time 1, it was observed that the pupils 
had a limited vocabulary in finding constructs and 
contrasts when comparing significant others, self, and 
ideal self. Hence, certain constructs and their contrasts 
were used very often, such as "love - not love", or 
"friendly - unfriendly", which could have therefore limited 
the way in which they explained how they perceived the 
above elements. This, in turn, may have influenced the
interpretations of the data obtained by the grids.
Nevertheless, both groups showed changes in their 
views of their significant others, self, and ideal self 
over time. However, some of the results were not in line 
with predictions. Thus, contrary to expectations the LS, 
showed more change in their perceptions, than the HS. By
221
the second follow up, the LS showed a more negative view of 
not only their self and ideal self but also their parents 
(see sections G and H) . Although, by the second follow up, 
both groups perceived their selves as more distinct and 
separate from their parents, it was the LS who showed a 
bigger change. At Time 1 they viewed themselves as close 
to both parents, whereas the HS found themselves different 
from their parents throughout the study.
With regard to their ratings of their self and ideal 
self, the two groups did not differ from each other at any 
time during the study. However, the self and the ideal 
self were rated significantly different from each other, 
with the ideal self being perceived more positively as 
caring, friendly, thin, sociable, successful and confident.
The way the pupils rated their self negatively in 
comparison to their ideal self could have been affected by 
their family environment, and their interactions with their 
parents; by stressful events they experience, by the school 
environment and their relationships with their school 
friends and their teachers, and their failures. Problems 
in any of these areas can have an adverse effect on the way 
the adolescents view themselves.
The negative views which both HS and LS held of their 
self at the second follow up, may also be due to their 
concern about their appearance, shape and weight. This may 
be especially the case for the LS, who by the second follow 
up had become more concerned about their weight and size 
(see part 4 for further discussion). The HS also may have 
reflected their dissatisfaction with their weight and 
appearance on their perception of the self. This was 
evidenced by their construing of ideal self as thin. As 
mentioned earlier, studies like Dwyer et al (1969) or Kelly 
et al (1982) have demonstrated that when adolescents are 
not happy about their shape and weight they perceive
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themselves negatively and hence develop a low self-esteem. 
Rosen et al (1987) also found that in adolescent boys and 
girls weight-losing attempts are strongly related to 
negative physical self-esteem, but more so for girls. They 
also found that the relation between physical self-esteem 
and weight-changing attempts is linked together with ideals 
of physical attractiveness and the individual's deviation 
from normal weight. Their results demonstrated that girls 
who were trying to lose weight also exhibited lower self­
esteem. They concluded that weight concern is having a 
significant impact on female teenagers.
How any of the above-mentioned factors may influence 
the adolescents to develop negative self perception and 
self-esteem leading to disturbed eating patterns are 
further discussed in the following part.
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PART FOUR: COMPARISONS BETWEEN HIGH SCORERS AND LOW
SCORERS AT THE FOLLOW UPS.
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INTRODUCTION
Maturation, both psychological and physiological, 
coming with the advance of age from childhood through early 
to late adolescence, affects one's perception of not only 
self but also of other people, and the surrounding 
environment in general. As adolescents grow up, they 
become more aware, and develop a better understanding of 
what is going on around them within and without the family 
and/or school environment. Their thought processes become 
more complicated and hence they become more capable of 
engaging in discussion on issues such as religion and 
politics, from a less egocentric view, taking the views and 
opinions of other people into consideration (Elkind, 1974; 
Burns, 1986; Nielsen, 1985; Inhelder and Piaget, 1958).
The developments occurring within the individual 
adolescent as a result of maturation help him/her to form 
a stronger and more defined identity and personality. The 
personality of the adolescent is led by the "self" which 
interprets experiences on the basis of its own private, and 
particular concepts and self image. Hence, adolescents' 
personalities depend on the way they perceive the self, the 
conceptualisations they have of it, and the way the "self" 
perceives other people and experiences (Rogers, 1969; 
Maslow, 1968; Nielsen, 1987). How adolescents perceive 
themselves as independent individuals, as part of their 
families or their peer groups, or the larger circle of 
their community, and how they believe others perceive them, 
affects not only their self concept, self-esteem and 
personality but also their behaviour (Kelly, 1955), and 
health (Bayer et al, 1980; Kelly et al, 1982).
The effects of factors such as life events and 
developmental changes on self concept and self-esteem, as 
well as their effects on behaviour and health was mentioned 
in earlier chapters. Researchers have also shown that
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changes in self-esteem and self concept can affect the 
individual's success or failure at certain goals such as 
vocational and social achievements. Success and failure in 
any goal, in turn, influences the individual's self-esteem 
and confidence. However, the data regarding the
relationship between self-esteem and academic success and 
vice versa is contradictory. Studies like Kash and 
Borich's (1978), Bachman and O'Malley's (1978), and 
Hamachek's (1978) have found that poor grades in school, 
lower adolescents' self-esteem. Brownfain (1952) showed 
that college students with stable self concept were better 
adjusted and had less feelings of inferiority and 
nervousness, were more popular, knew more people and showed 
less evidence of compensatory behaviour of a defensive kind 
that those students who had an unstable self concept. On 
the other hand, there are students who have a low self­
esteem and do well academically, and students who earn low 
grades regardless of their high self-esteem (Nielsen, 
1987) . It has also been demonstrated that transition from 
elementary school to junior high school could influence the 
self-esteem and confidence of students (Roseberg, 1965). 
In contrast, Offer (1981) did not find any significant 
relationship between self esteem and adolescent's age.
In sum, even though the data on the effects of self­
esteem on achievement and vice is rather inconclusive, it 
can not be ignored. Success or failure in academic work is 
one of the many factors in the life of the adolescent which 
could be stressful to him/her. Sitting for final exams to 
move up to junior high school from elementary school, the 
move itself, national exams and continuing with one's 
education, or following a career, all involve varying 
degrees of stress and can have an impact upon self-esteem, 
self-concept and self image. How the adolescent perceives 
each of these stages in his/her academic world, and 
appraises them will influence the coping methods which 
he/she chooses when dealing with pressures, achievements
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and disappointments. This in turn, no doubt affects their 
general behaviour and attitudes toward themselves and 
others around them. According to Cattanach and Rodin 
(1988) ways of perceiving, appraising, and interacting with 
the environment could be more important in determining the 
occurrence of maladaptive responses than the frequency and 
character of the potential stressor itself. They point out 
that individuals with specific personality characteristics, 
with difficulties in personality development, or with 
certain styles of perceiving their environment may be more 
vulnerable than other individuals to certain kinds of 
stress and may respond to potential stressors differently 
from other individuals. Harris and Landreth (1981) argue 
that knowledge of how individuals evaluate their 
environment appears to be more important than knowledge of 
environmental events alone. They demonstrated that holding 
life stress constant, those person who interpret their 
environment as threatening seem to suffer more serious ill 
health than those who interpret their environment as 
favourable.
As discussed earlier, due to the physiological and 
psychological changes which occur to adolescents, they tend 
to be more vulnerable and sometimes even oversensitive to 
people's comments and opinions of them, their appearance 
and their achievements or failures, at this stage of their 
lives. The prospect of academic failure or success, 
depending on how the adolescent perceives appraises and 
deals with them, can be stressful enough to affect their 
self-esteem and self confidence. The experience of other 
stressful events such as loss of a loved one or illness 
could add to the intensity of this new stress caused by 
academic work. In dealing and coping with these stressful 
events, behavioural and emotional changes within the 
individual can be observed. For instance, the person can 
become short tempered or resentful, can lose appetite,
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suffer from insomnia, or lose motivation to achieve their 
goals.
Researchers have demonstrated that it is the intensity 
of the stressful event rather than the type or number of 
the events which is important in the level of stress that 
the individual experiences. Compas, Malcarne, and 
Fondacaro, (1988) found that stressful events of both minor 
and major magnitude in the lives of children and 
adolescents are significantly related to the youngsters' 
emotional and behavioural problems. There are substantial 
individual differences in the levels of these behavioural 
or emotional problems which are associated with stressful 
experiences. The differences could partly be due to the 
different methods which adolescents choose when they try to 
cope with adverse events. The methods of coping may be 
behavioural or cognitive active styles on the one hand, 
like "try to see the positive side of the situation" 
(cognitive active style) or "try to find out more about the 
situation" (behavioural style); or on the other hand they 
may be avoidance coping styles which includes attempts at 
directly avoiding confrontation with the problem; or 
reducing tension indirectly by eating or drinking, 
(Billings and Moos, 1981). According to Billings and Moos 
(1981, 1984), there is also a second perspective to coping 
methods which concerns the focus of them. The coping 
strategies employed by the individual could be either 
problem focused which includes attempts at modifying or 
eliminating the source of stress through one's own 
behaviour; or emotion focused which refers to behavioural 
or cognitive responses whose primary function is to manage 
the emotional consequences of stressors. Finally the 
coping styles could be appraisal focused which include the 
efforts one makes to define and redefine the personal 
meaning of a situation. Compas et al (1988) reported that 
problem and emotion focused coping strategies were used by 
older children and adolescents in response to both academic
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and interpersonal stressors. They further reported that 
the youngsters matched their coping to fit their appraisals 
of control over the stressful events, and the nature of 
this match was related to emotional/behavioural problems.
Adolescents who have disturbed eating patterns are 
likely to be conscious and concerned about their 
appearances, and the opinions of others toward them, and to 
have a distorted self- and body- image, (Kinoy, 1984). 
They see themselves as overweight, unpopular, and a 
failure. These adolescents tend to have a low self-esteem 
(Wolf and Crowther, 1983; Clement and Hawkins, 1980 - see 
also chapter 1) . Their distorted self- and body- image and 
low self-esteem can influence their perception of their 
life events and problems, as well as their choice of method 
for dealing with these problems. Greenberg (1986) points 
out that bulimics may be deficient either in accurately 
appraising situations or in coping with stress. Under 
potentially stressful conditions, bulimics in contrast to 
non bulimics appraise the situation as more stressful, feel 
unable to control the environment, and respond to such 
threatening feelings by bingeing. Lacey, Coker, and 
Birtchnell (1986) suggest that the bulimic patient lacks 
the necessary adult coping skills to deal with 
difficulties. Food and its manipulation becomes a readily 
available defense mechanism, particularly as the patient's 
attention is already focused on food through dieting and 
the belief that a slimmer body shape is the answer to her 
problems. Individuals with eating disorders of one kind or 
another tend to choose more emotion focused and avoidance 
strategies when coping with their problems and life events 
(Shatford and Evans, 1986). Shatford and Evans found that 
emotion focused and avoidance methods were less effective 
than problem focused ones when dealing with problems. 
However, it has been suggested that changes in eating 
habits, especially for those who tend to eat more than 
usual or go on binges, can be stress reducing in the short
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term (Greenberg, 1986) , and may be used as coping 
strategies, albeit inappropriately, in their own right.
Muuss (1986) demonstrated that bingeing among females 
may follow intense emotional experiences and can emerge as 
the way of coping with loneliness, anger, depression, or 
aggression. The onset of bingeing is often after an 
unhappy experience such as vocational or academic failure. 
Muus points out that during exam time on college campuses 
the frequency of bingeing and purging increases greatly. 
He also argues that bingeing becomes a symbolic escape from 
the pressures of life. To the adolescent with eating 
problems who tends to be a high achiever and a 
perfectionist (Nash, 1987; Muuss, 1986; Petersen and 
Seligman, 1984), schoolwork, exams, failure, success, and 
leaving school for college or career, moving up to junior 
or senior high school, can be stressful, affecting their 
self-esteem, and hence their eating problems. Less anxious 
individuals who tend to have positive self concepts 
experience healthier lives than their anxious, negative 
counterparts even though they all experience the same 
external stress, (Harris and Landreth, 1981). Taking the 
final or GCSE examinations in spring, the receipt of exam 
results in late summer, followed by the start of a new 
academic year were constant for all subjects in the present 
study. However, it was hypothesized that there would be 
significant differences between the pupils who had scored 
high on the EDI (the HS) and those who did not (the LS) 
with regard to self-esteem, self image, stress level, 
coping strategies with more use of ineffective ones; 
negative emotional feelings; and more incidence of abnormal 
eating patterns, at all times.
At the time of the first assessment, which was before 
the final and GCSE examinations, the HS showed a 
significantly lower self-esteem, higher stress level, more 
negative views of their shape and weight, different use of
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coping strategies and more changes in their eating habits 
than the LS (see part 2) . It was hypothesized that, three 
months later, just after exams, with the worries of the 
examinations over, and the hope for an immediate and 
relaxing summer holiday, the pupils in both groups would 
feel more relaxed, under less stress, with higher self­
esteem and confidence. The HS, however, due to their 
perception of themselves and their environment in addition 
to their disharmonious family environment, were still 
hypothesized to show lower self-esteem, more changes in 
their eating habits, in comparison to LS.
By the end of the summer holidays and at the beginning 
of a new academic year, the pupils would be under new 
pressure. At this stage - three months after the exams - 
new factors could be influential in the stress level of the 
pupils who were up to one year older in age and therefore 
maturer. Moving up to junior high school for some pupils, 
prospects of GCSE exams for another set of pupils, and 
anticipation of future regarding higher education or 
career, for the rest of the pupils would affect them 
differently. It was hypothesized that their self-esteem 
would be low, and their stress level higher than what it 
had been at the earlier stages, especially at the second 
stage right after exams, but not as high as it had been 
just before the exams. The HS were predicted to be 
significantly different from the LS regarding self-esteem, 
stress level and eating habits. It was further 
hypothesized that as a result of age and relative maturity 
at this stage, the pupils of both groups would show an 
improvement in not only the self- and body- image but also 
their choice of coping strategies when faced with problems 
and in their eating patterns. (The results of their self 
image and self construct system has been discussed in 
detail in part 3 of present chapter).
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METHOD AND PROCEDURE
Design: After the first stage, during which the
pupils were assessed on a battery of questionnaires (see 
chapter 2), the pupils were contacted on two occasions at 
three months intervals.
(i) At the first follow up, three months after the 
assessment stage and just after final and GCSE exams, 
36 pupils were interviewed and were asked to fill out 
the Rosenberg Self-Esteem Scale (RSE).
(ii) At the second follow up, three months later and at the
beginning a new academic year, 36 pupils were asked to 
fill out four instruments: the Eating Disorder
Inventory (EDI), Stress Scale (SS), the RSE, and the 
Repertory Grid Test (Rep test). Their heights and 
weights were measured, and they were interviewed.
The final analysis comparing data collected over time 
included the EDI data collected at the screening 
stage. It should be borne in mind that the time 
interval between the screening stage and the final 
follow up was 12 months.
SUBJECTS:
(i) At the first follow up, three females were absent; one 
was away on holiday, one had left school, and one was 
believed to be ill. The latter two failed to respond 
to any correspondence. There were 18 pupils in each 
of the two groups of high scorers (HS) and low scorers 
(LS) .
(ii) At the second follow up 37 pupils were interviewed. 
Two pupils again failed to respond to any 
correspondence and were, hence, excluded from the
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study. After the interview with the pupils, a further 
pupil was excluded as she failed to return her 
questionnaires and did not reply to any of the 
telephone messages.
The sample for the final analysis consisted of 18 HS 
and 18 LS (30 females and 6 males). Five pupils had left 
school, three to follow careers (one was later excluded) 
and two to go to college. All of the third and fourth 
formers had moved up one year. And six of the fifth 
formers had also moved up one year to the sixth form, (see 
Table 3.IV.1).
For full details of subjects at initial assessment see 
chapter 2.
Table 3.IV.1. Summary details of the final sample.
Forms HS, n=18 LS, n-18 Total 
n=3 6Female Male Female Male
The new
fourth
formers
3 0 5 2 10
The new
fifth
formers
5 1 8 2 16
The new
sixth
formers
4 1 1 0 6
College
persons
2 0 0 0 2
^Career
persons X
0 0 0 2
* Includes the only sixth former in the study.
MATERIALS: Five instruments were used at the first
and second follow ups: the Structured interview, RSE, EDI,
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and the Rep test. Only the Structured interview and the 
RSE were used at the first follow up, whereas at the second 
follow up all five instruments were used.
The Structured interview was on emotional and physical 
experiences, incidences of stressful events and coping 
strategies employed and the eating patterns of the pupils 
throughout the previous three months.
The RSE achieves a unidimensional index of global 
self-esteem.
The EDI assesses a number of psychological and 
behavioural traits common in anorexia nervosa and bulimia.
The SS measures the level of stress experienced by the 
pupils.
The Rep test helps us to explore a person's view of 
his world; in other words, helps us to see the world of a 
person from his/her point of view and to understand his/her 
situations and concerns.
PROCEDURES:
(i) At the first follow up, the pupils were interviewed 
and were asked to fill out the RSE. This was usually 
done in the medical room at the school, and took 
between 15-25 minutes.
(ii) At the second follow up, the pupils were seen in small 
groups, during lesson hours in the dining room at the 
school.
The instructions to the questionnaires were read aloud 
and the pupils were once again reassured of the 
confidentiality of their responses. It took the pupils 
between 50 to 60 minutes to fill out the questionnaires.
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The interviews were conducted in the same way as at 
the first follow up. The heights and weights of the pupils 
were measured in the same manner.
The seven people who had left the school, were 
contacted and seen at their homes. All except one person 
filled out the questionnaires and were interviewed in one 
session. The exceptional one was asked to return the 
questionnaires by post, however she failed to do so, and 
was later excluded from the study. Their heights and 
weights were measured as well.
For full details of the procedure see chapter 2.
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RESULTS
The responses of the pupils on the questionnaires were 
coded and analysed, using two-way MANOVAs (Group x Time). 
The two groups of the study were compared with each other 
on all of the instruments. The following aspects were 
investigated: weight concerns and eating patterns,
incidence of any stressful events and coping strategies 
employed, level of stress, self-esteem level, and effects 
of time and cultural background on these factors.
The comparison of the HS vs LS at time 1 has already 
been discussed in full in part 2 of the present chapter.
(i) Comparison on the Self-Esteem Level
As mentioned earlier, the three times of assessments 
were before exams, after exams, and at the beginning of a 
new academic year. The results showed a significant main 
effect for groups (the HS had significantly lower self­
esteem than the LS) and time. For both groups combined 
there was significant increase in self-esteem. However, no 
significant interaction effect was observed (see Figure 1) .
It can be observed from Table 3.IV.2a and Figure 1, 
that at the first follow up - right after exams - the LS 
showed a slight decrease in their self-esteem, whereas the 
HS showed a slight increase.
At the second follow up, which was the beginning a new 
academic year, both groups had changed in their self-esteem 
level again, showing a higher self-esteem than before the 
exams. The HS, however, showed a marginally lower self­
esteem at this stage than at the first follow up (after 
exams). The LS, on the other hand, showed a higher self­
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esteem than at both the first assessment and the first 
follow up, (see Table 2a and 3.IV.2b).
Table 3.IV.2a. Cell means of RSE scores.
Ss Assessment
stage
First 
follow up
Second 
follow up
HS 24.82 23 .35 23 .47
LS 17.89 18 .17 16.11
All Ss 21.26 20.69 19.69
Table 3.IV.2b. Summary table of MANOVA on RSE.
So u r c e s DF SS MS F • P
G r o u p s 1 1105 . 9 3 0 1105.930 28.157 0. 000
B e t w e e n  Groups 33 129 6 . 1 2 7 39.277
Time 2 4 4 . 2 8 6 22.143 3.923 0.025
T i m e  x G r oups 2 2 3 . 1 9 8 11.599 2.055 0. 136
W i t h i n  Cells 66 37 2 . 5 1 6 5.644
Total 36 1522 . 7 3 2
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Further analysis showed that there was no effect of 
cultural background on self-esteem.
Figure 1. Mean scores of HS and LS on RSE at Times 1, 2, 
3.
-----  HS
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(ii) Comparison on the Stress Scale Scores
When the two groups were compared with each other on 
their stress level, there was a main effect for group (the 
HS reported a significantly higher stress level than the 
LS), and time (both groups showing a decrease in stress at 
the final follow up) . There was no significant interaction 
effect. This can be observed in figure 2, and Tables 
3.IV.3a and 3.IV.3b.
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Table 3.IV.3a. Cell means of Stress Scale (SS) scores.
Ss Assessment
stage
Second 
follow up
HS 31.778 27.611
LS 14.778 13.889
All Subjects 23.278 20.750
Figure 2. Mean scores of HS and LS on SS at Times 1 and 3.
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Table 3.IV.3b. Summary table of MANOVA on SS scale.
Sources DF ' SS MS F p !
Groups 1 4247.347 4247.347 24.816 0.001
Between Groups 34 5819.139 171.151
Time 1 115.014 115.014 6.275 0.017
Group x Time 1 48.347 48.347 2.638 0.114
Within Cells 34 623.139 18.328
Total 36 4985.50
The interviews at the two follow ups, however, 
revealed that more of the LS reported that the beginning of 
a new academic year at school was stressful in comparison 
to HS (15 LS as compared to 10 HS). This is in spite the 
fact that pupils in both groups reported feeling under less 
stress in general. Also fewer pupils reported experiencing 
stressful events other than starting a new year at school.
fiii) Comparison on the EDI scores
The two groups were compared with each other on the 
eight EDI subscales at the final follow up. The results
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which can be observed in table 3. IV. 4a indicate that the 
two groups differed from each other significantly, on all 
but one subscale, "Maturity Fears".
Table 3.IV.4a. The mean scores and standard deviations of 
the two groups on the EDI subscales.
Subscales HS, x 
n= 18
HS, SD LS, X 
n-18
LS, SD T-value
i
p !
Drive for thinness 7.778 4.857 0.444 1.247 6 .2 0 0.000 \jj
Bulimia 3.333 3.447 0.056 0. 236 4.02 0.000 \
Body dissatisfaction 16.72 8 . 209 3. 278 4.725 6 .0 2 0 . 0 0 0 |
Ineffectiveness 5. 944 6 . 734 1.722 3. 304 2.39 0.023 ]_ f
Perfectionism 6. 333 5. 190 1. 944 2.879 3. 14 0.004 |«
Interpersonal distrust 4.389 4.500 1 .2 2 2 1.437 2. 84 o o o o
I nteroceptive awareness 6.278 4. 599 0. 500 0.786 5.25 0.000 |
Maturity fears 4.667 4. 187 3.333 1. 609 1.26 0 .2 1. |
The HS and LS were also compared on their total EDI 
scores over time (over a period of 12 months). There was 
a significant main effect for groups and time, as well as 
a significant group by time interaction. Both groups had 
changed significantly over time, the EDI score for the HS 
decreasing while the EDI score for the LS remained
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relatively stable at the lower end of the scale (see Figure 
3 and Tables 3.IV.4b and 3.IV.4c).
Table 3.IV.4b. Cell means of EDI total scores.
Ss Screening
stage
Second 
follow up
HS 71.833 55.444
LS 11.556 12.500
All the pupils 41.694 33.972
Table 3. IV. 4c. Summary table of MANOVA on EDI total
scores.
Sources DF SS MS F P
Groups 1 47946.722 47946.722 119.530 0.000
Between Groups 34 13638.278 401.126
Time 1 1073.389 1073.389 9.397 0. 004
Group x Time - 1 1352.000 1352.000 (I 836 0 .002
Within Cells 34 3883.611 114.224
Total 36 52903.722
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Figure 3. Mean scores of HS and LS on EDI at Times 1 and 3.
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Data from the interviews support the above findings. 
The majority of the HS reported that they were still 
worried about their weight and figure, and found the issue 
stressful. However, by the final follow up the number of 
pupils in the HS group who reported worries about their 
weight and figure had fallen to 10 from 15 pupils at the 
first follow up. Only four of the HS found their weight 
normal, the rest finding themselves slightly overweight or 
fat. Of the LS, only three pupils found themselves 
slightly overweight. The remaining said that their weight 
was normal, with the exception of two who said they were 
slightly underweight. Finally, the majority of the HS
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(n=14) wanted to lose weight at both follow ups. Only 
three of the LS wanted to lose some weight at the time of 
the interviews.
( iv) Comparison of the Coping Strategies
During the follow up interviews, the two groups were 
asked if they had experienced any stressful events or 
conflicts. They were further asked about the type of 
coping strategies which they employed when confronted with 
stressful events or conflicts. The results of the 
interviews showed that, on the whole, the HS reported 
having experienced more life events which were stressful to 
them, in comparison to LS. The events varied from illness 
or death of a loved one, to problems at home with family, 
falling out with friends, preparing for exams, separation 
of parents, and sister's wedding preparations.
At each interview a list of 25 coping strategies were 
read to the pupils. These strategies were of either 
cognitive, behavioural, or avoidance coping styles. The 
pupils had to say which strategies they used to deal with 
particular conflicts and events which confronted them on a 
3-point scale, (1 for negative answers and 3 for positive 
ones) . The strategies used in each of the categories of 
coping styles were scored, (the possible range was 25-75 
points) . The mean score of each category was then 
calculated for each time of assessment. A two-way MANOVA 
was employed to compare the HS and LS, on their use of 
various coping strategies when dealing with problems and 
conflicts at the three assessment times.
All the pupils were found to have more coping 
strategies before their exams, than at any of the other two 
times (see Figure 4) . The results showed a significant 
main effect for groups (the HS used significantly more 
coping strategies that the LS) and time. However, there
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was no significant main effect for the Group x Time 
interaction, (see Tables 3.IV.5a and 3.IV.5b).
Table 3.IV.5a. Cell means of the Coping Strategies.
Ss Assessment
stage
First 
follow up
Second 
follow up
HS *48.333 37.278 37.389
LS 42.444 36.222 33.667
All
pupils
45.389 36.750 35.528
In comparison to LS, the HS still reported using more 
avoidance and emotion focused strategies to cope with their 
conflicts. However, as it can be observed in Table
3.IV.5b, by the second follow up, the HS tended to employ 
more of all types of strategies in dealing with their 
problems and conflicts.
Table 3.IV.5b.
Ss
Assessment stage
Avoidance Behavioural Cognitive
HS
n=18 *16.17 14.44 17.72
LS
n=18 9.89 13.89 18.67
* The mean score of the pupils using strategies of each 
cell.
245
Ss
First Follow Up
Avoidance Behavioural Cognitive
HS
n=18 10.72 11.44 15.11
LS
n=l8 9.11 10.56 16.56
Ss
Second Follow Up
Avoidance Behavioural Cognitive
HS
n=18 10. 67 10.78 15.94
LS
n=18 8.78 9.5 15.39
Table 3.IV.5c. Summary table of MANOVA on Coping 
Strategies.
Sources DF SS MS F P
Groups 1 341.333 341.333 7.099 0 .0 12
Between Cells 34 1634.667 48.078
Time 2 2080.389 1040.194 55.055 0.000
Groups x Time 2 105.500 52.750 2.792 0.068
Within Cells 68 1284.778 18.894
Total 37 4056.389
246
Figure 4. Mean scores of HS and LS on Coping Strategies 
scores.
It was also observed that the HS used fewer coping 
strategies at the time of first follow up (after exams) 
than at any other time, while the LS's use of coping 
strategies decreased constantly. The decrease in the 
number of strategies used by the two groups, by the end of 
the study may be due to two factors. It can be argued that 
the use of fewer strategies could be as a result of 
experiencing less stress at time of the follow up in 
comparison to the time of the first assessment. On the 
other hand, the decrease may be an indication that the 
pupils were using their resources, in dealing with their 
problems, more skillfully and effectively, as they were 
growing older. It may also be argued that a combination of 
maturity and experience of stress to a lesser degree could 
have led to the decrease in the number of strategies used.
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(v) Comparison on the Weight: and Body Mass Index (BMI)
At the second follow up the weight and height of the 
pupils were measured again, and their BMIs were calculated. 
The two groups were compared with regard to their weight 
and BMI. BMI was employed to compare the HS and LS 
regarding their weights at the second follow up. In 
contrast to results of the first assessment stage when the 
groups differed significantly regarding their weight, by 
the second follow-up the difference was not statistically 
significant, (see Table 3.IV.6a).
Table 3.IV.6a. T-test results of the weight comparisons of 
the HS and LS at Time 3.
Groups X S.D. D.F. t-value P
HS,n=18 60.40 Kg 9.89
LS,n=18 55.78 Kg 9.07 34 1.42 *N.S.
* Not significant, p>0.05.
A two-way ANOVA showed that although both groups had 
gained weight over time, the change in weight was not 
significant for either groups, (see Tables 3.IV.6b and 
3.IV.6c).
Table 3.IV.6b. The mean weight of the groups at Time 1 and 
Time 3.
Groups x weight at ^ x weight at T3
HS, n=18 59.67 Kg 60.40 Kg
LS, n=18 53.58 Kg 55.78 Kg
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Table 3.IV.6c. Summary table of 2-way ANOVA on weight 
change over time.
SOURCES d.f S.S. M.S. F P
GROUPS 1 516.01 516.01 2 .33 *N.S.
TIME 1 38.65 38.65 0.175 N.S.
GROUP X TIME 1 9.56 9.56 0.043 N.S.
WITHIN GROUPS 32 7071.88 220.996
TOTAL 35 7636.10
* Not significant, p>0.05.
The interviews with pupils, regarding their eating 
habits and weight concerns, revealed that more of the HS 
dieted, and lost weight. The seven pupils who had reported
engaging in binge eating at the start of the study, said
that they had managed to keep to a normal eating pattern, 
most of the time, since the first interview. By the second 
follow up, only one pupil reported engaging in binge
eating, and only rarely. Those who tended to drink, drank
less at the second follow-up.
The comparisons on the BMI, showed that four of the 
females, and one of the male HS were over the BMI range, 
i.e. they were overweight for their age group and height. 
One female was underweight. Among the LS, five females 
were underweight, and one was overweight. The rest of the 
pupils in this group were within the normal range for 
weight.
The comparison of the HS and LS on their BMI, showed 
a significant difference between the two groups, (see Table\v\3.IV.6d). ThisXis contrast to the results of the t-test on 
the weight of the two groups, shown above (Table 3.IV.6a).
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The reason for this contrast, may be due to the fact that 
BMI takes the height of the pupils into consideration, as 
well.
Table 3.IV.6d. T-test results of the BMI comparisons of 
the HS and LS.
Groups X S.D. D.F. t-value P
HS 22.73 2.95
LS 20.47 2.4 34 2 .45 0 . 02
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DISCUSSION
In the final section, the results of the two follow 
ups will be discussed. As mentioned earlier, the pupils of 
both groups were followed up for six months to see how age, 
psychological and physiological maturity affected the 
pupils' self perception, self-esteem, stress level and 
their choice of coping strategies when confronted with 
conflicts and problems.
The result of the follow ups and their implications 
have to be interpreted with caution, due to the small size 
of the sample. Overall, it was observed that the HS and LS 
remained significantly different from each other on the 
majority of the scales. The HS reported lower self-esteem, 
higher stress level, more stressful events, higher scores 
on all but one of their EDI subscales, and used different 
and more coping strategies in comparison to LS. The seven 
HS who had reported bingeing before and during the early 
stages of the study, showed an improvement in their 
atypical eating patterns.
More specifically, it was hypothesized that the 
difference between the HS and LS on all the scales would 
remain significant throughout the six months. 
Nevertheless, changes for the better, over time, within 
both groups were expected. The results showed that the 
difference between the HS and LS regarding their scores on 
all but one of the EDI subscales remained significant with 
the HS still scoring higher than the LS. This is in spite 
the fact that, over time, EDI scores for the HS decreased 
considerably while the EDI scores for the LS remained 
relatively stable and low. The interviews with the pupils 
supported the EDI results. The HS reported less worries 
about their weight. Their desire for losing weight and 
becoming thin also had decreased. This may be as a result 
of an actual loss of weight by a few of the HS between the
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assessment and follow-ups (eight HS had lost weight by end 
of the study) . It seems that, by the second follow up, for 
more of the pupils among the HS, having taken their GCSE 
exams, being up to one year older, and able to choose and 
decide between a career or further/higher education, was 
associated with an increase in self-confidence, self image 
and general self perception, and a decrease in feelings of 
insecurity, and fear of maturity. The weight loss for the 
HS contrasts with the LS, where more pupils were observed 
to have gained weight and grown taller by the end of the 
study, (16 pupils had gained weight). As Gergen and Gergen 
(1981) suggest adolescents become particularly self 
conscious about their appearance and looks; if their bodies 
and appearance are not close to the cultural norms, they 
attempt to change some aspect of their appearance (e.g. 
dieting) to achieve what the culture dictates - "thinness" 
in today's Western society. In an early study, for 
instance, Dwyer et al (1967) found that the majority of 
their female adolescent subjects (60%) were dissatisfied 
with their body and weight, and had been on reducing diets 
by the time they became seniors in high school. They found 
that dieting behaviour was related to a perception of 
overweight as well as body build, and body weight and/or 
body fatness. Hansen and Maynard (1973) suggest that an 
individual's appearance is an important determiner of self­
esteem. Although the HS seem to have taken steps to reduce 
weight both their self-esteem remains lower and EDI scores 
higher than the LS.
The greater increase in weight for the LS over time in 
comparison to the HS, may be due to the fact that there 
were more younger pupils among the LS. However, this 
imbalance of age between the two groups was not 
significant. Furthermore, it did not have any significant 
effect on the results of the scales at any time, as 
discussed earlier (see part 2) . It has been argued that 
with age and maturity adolescents' self concept changes,
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with young adolescents having a more negative view of 
themselves than older adolescents. In other words, due to 
the change in self concept, the individuals' self-esteem 
would be higher at the end rather than at the beginning of 
adolescence. Nevertheless, Wylie (1979) showed that self­
esteem remained relatively unchanged between early and late 
adolescence. It appears that although some pupils' self­
esteem improves throughout adolescence, for the majority it 
remains relatively unchanged, (Nielsen, 1987).
The results of the follow up assessments indicate 
that, as expected, the two groups remained significantly 
different from each other regarding their self-esteem, with 
the HS showing a lower self-esteem in comparison to the LS, 
at all times. Also as expected, the low degree of self­
esteem which the HS showed before their exams, was not 
observed at the two follow ups. By the second follow up, 
their self-esteem was still higher than at the beginning, 
even though it had decreased slightly since the first 
follow up. It has been argued that the experience of 
stress can affect one's self-esteem and self confidence. 
For instance, Simmons, Blyth, Van Cleave, and Bush (1979) 
have shown that changing schools at seventh grade, 
beginning dating, becoming pubertal and menstruating, and 
being a girl, all contribute to lower self-esteem, more 
behavioural problems, and lower grades in girls who are 
going through these changes more than in boys and girls who 
do not experience or have not experienced such changes yet. 
As discussed earlier, stress caused by factors such as 
family environment and peer group contribute to a lower 
self-esteem for adolescents, especially those who have 
eating problems or show symptoms of disturbed eating 
patterns. Humphrey (1989) found that anorexics and 
bulimics had low self-esteem, lacked self confidence, and 
had poor self image. In another study, Wolf and Crowther 
(1983) found a significant association between low self­
esteem and bingeing. It appears that, for HS who come from
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disharmonious family environments (see part 2 and 3) and 
show great concern about their physical appearance and 
weight, actually being confronted by exams, or by a new 
school curriculum and increase in school work, was more 
distressing than the mere anticipation of these events. 
The interviews revealed that, as expected, finishing exams 
and starting summer holidays was relieving, whereas taking 
exams in particular, and receiving their results by the end 
of summer, and to a lesser degree, starting the new 
academic year, were stressful to the HS. The LS, on the 
other hand, showed the opposite pattern. They showed their 
lowest self-esteem at the first follow up, after the exams, 
which was contrary to expectations. It seems that for the 
LS the anticipation of a new academic year, a new 
curriculum and making new friends, especially for those who 
would be starting junior high was more distressing than 
actually encountering these events. As the interviews of 
the first follow up showed, the LS tended to worry more 
about the following academic year, whereas by the second 
follow up they reported finding the new curriculum and the 
new system (e.g. changing classes and therefore classmates) 
less distressing than they had assumed.
Although the HS reported a significantly higher level 
of stress than the LS, as hypothesized, both groups showed 
a decrease in their stress level by the second follow up. 
This could be due to the rest which these pupils had had 
during their summer vacation, as well as the fact that the 
nearness of the exams, would have been more stressful for 
the majority of the pupils than the beginning of a new 
academic year. As argued earlier, the intensity of a 
stressful event is more influential than the type or number 
of events experienced (Compas et al, 1988). The fact that 
at the time of the first assessment, the pupils were close 
to taking their exams could have added to the intensity of 
the pressure and stress which they were feeling as a result 
of other external factors such as family problems. This
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view was supported by the interviews at the second follow 
up when the pupils of both groups reported being concerned 
about the exams at the end of the year but not distressed 
by them. In contrast, during the first stage, the pupils 
had found exam time worrying and stressful. The interviews 
further showed that in general fewer pupils reported 
experiencing stressful events other than starting a new 
academic year, or finishing their assignments on time. 
However, it was also observed that for those few pupils who 
had experienced other stressful events, especially for the 
HS, the events were stressful enough to have an effect on 
their self-esteem and stress level, even though their self­
esteem did not decrease and their stress level did not 
increase to the points they were at at the beginning of the 
study. The lower level of stress for both groups, at the 
final follow up, may have been due to two factors. 
Firstly, the number of the stressful events experienced may 
have been perceived as less stressful in comparison to 
events experienced six months earlier. Secondly, having 
grown older, the pupils could have started to think more 
abstractly and therefore used their resources more 
skillfully and efficiently in coping with the stress which 
confronted them.
The results further indicated that, as hypothesized 
the two groups differed in their choice and use of coping 
strategies through the study. Both groups showed a 
significant decrease in their use of coping strategies by 
the first follow up. However, in contrast to the LS who 
showed a constant decrease in use of coping strategies, the 
HS showed a slight increase by the second follow up. This 
may have been due to the few pupils who reported 
experiencing stressful events other than starting the new 
academic year. For instance, one pupil, a sixth former, 
lost both grandparents within one week of each other, 
during the second follow up. This was in addition to the 
disappointment caused by the sudden change of travelling
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plans at the beginning of summer holidays, and less than 
perfect GCSE exam results. Another pupil reported having 
problems communicating and relating with her father, and 
that her father did not understand her. This problem was 
added to the problems of taking care of the house and her 
epileptic sister when she came home for long weekends, and 
hence missing school occasionally. It was also observed 
that the majority of those who had taken their GCSE exams, 
particularly among the HS, had to retake their exams to 
achieve better results. In addition, at the second follow 
up, during the interviews a few of the LS reported 
experiencing disruption in their family environment, their 
parents going through separation or divorce. The adverse 
impact of this family disruption was observed in the way 
these adolescents perceived their parents by the end of the 
study (see part 3).
The choice of effective coping strategies, when 
confronted with stress and conflicts depends on both the 
way the adolescent perceives and appraises the event and 
her maturity, experience, and skill in dealing with 
conflicts and problems. It has been argued that 
individuals who lack the resources and skills for dealing 
effectively with their problems and stresses may end up 
choosing coping styles which are not adaptive and 
effective. In turn this choice of maladaptive methods may 
lead to the experience of more stress by the adolescent, as 
they not only do not resolve the original stressful events, 
but often generate negative feedback from the environment, 
(White, 1989). In the present study, it could be argued 
that, even though the HS showed improvements in their 
choice of coping methods (i.e. more use of problem focused 
strategies), they still lacked the adequate resourcefulness 
and skill to deal with their problems. Their low self­
esteem, high stress level, and high EDI scores in 
comparison to the LS is evidence of this. As Compas et al 
(1988) suggest, choice of appropriate strategy for coping
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with and adapting to different and new events or conflicts 
needs both a healthy, positive view of one's self and one's 
abilities, and strong social support. By the second follow 
up the HS still showed low self-esteem and lack of 
confidence and reported having problems with family and 
friends. For instance, one of the seven HS who at the 
beginning of the study, showed disturbed eating patterns 
and reported engaging in bingeing, disliking her mother and 
having problems relating to her, and fighting frequently 
with older brother; by the second follow up had fallen out 
with her best friend after an argument, in addition to the 
former conflicts.
The results of the questionnaires and the interviews, 
suggest that self-esteem had increased and stress level had 
decreased by the second follow up, for the HS whose EDI 
scores had also decreased. The change in the LS's concerns 
about their body and weight was very small. It seems, on 
the whole, that maturity is one of the many factors which 
can influence one's perception of self, others and 
situations. This in turn affects one's self image and 
self-esteem both of which play an important role in how one 
copes with one's problems, and eventually one's health. 
Eating problems seem to be a multifactoral, in which 
significant others such as parents, peers, fashion, social 
ideals and norms, life events, and rate of maturity shown 
in the perception, appraisal of conflicts, problems and 
discords occurring in everyday life and the choice of 
effective coping strategies to deal with them, all play 
important roles in influencing eating patterns. Abnormal 
eating patterns, in turn can lead to deficits in self­
esteem, self perception, leading to more stress. In 
addition, they can affect the individual's relationship 
with other people, such as family and friends (Kinoy, 
1984) .
CHAPTER FOURS DISCUSSION AND IMPLICATIONS
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OVERVIEW OF THE DISCUSSION
The overall findings of the present study will be 
discussed in the following pages. During the course of the 
study, some similarities between the pupils with high EDI 
scores who participated in this study and clinically 
diagnosed subjects from other studies regarding body-image, 
attitudes toward food and eating, self-esteem, family and 
coping strategies were observed. Therefore, the present 
findings are compared with the previous research. As the 
high scorers (HS) in the study were not clinically 
diagnosed as bulimics or binge-eaters, the similarities 
which they showed to clinical populations, calls for 
concern. It also calls for attempts to screen at very 
early stages for the symptoms of eating problems which 
could lead to chronic eating disorders, as well as 
prevention programmes for adolescents and young adults.
The results of the present research suggest that a 
multitude of factors are likely to be important precursors 
to the onset and development of eating disorder. These 
factors include family environment; peers interactions; 
sociocultural norms and standards; self perception and 
self-esteem; and the skill and ability to cope with 
potential stressors effectively. In the light of issues 
discussed in earlier chapters, a multifactorial mode of the 
factors which precipitate and maintain eating problems in 
normal weight adolescents is proposed. This indicates how 
familial, physical, psychological and sociocultural factors 
place pressure on vulnerable adolescents who may then 
choose ineffective coping strategies such as the 
manipulation of eating patterns when confronted with 
conflicts. Those likely to be vulnerable in this way would 
be adolescents who are self conscious and unhappy about 
their appearance and weight, who have been dieting in order 
to lose weight and for whom overeating can be initially 
tension reducing while subsequently leading to further
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negative feelings about themselves and their behaviours. 
These issues will be discussed in this chapter.
The limitations and shortcomings of the present study 
will also be discussed and suggestions for future research 
needs outlined. Implications of the findings for 
prevention programmes will be discussed in the final part 
of this chapter.
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DISCUSSION
The present study investigated the role of factors 
such as family environment, life events, school environment 
and peers, self-construct, self-esteem, sociocultural 
norms, and stress in the development of eating problems and 
abnormal eating patterns among normal weight adolescents, 
as indicated by their scores on the EDI. Kelly (1955) 
suggested that if we want to know more about someone and 
their problems, we should ask them. The present study, 
therefore, set out to test a number of hypotheses, by 
questionnaires and interviews, aiming at providing a better 
understanding of the nature of these problems, and the 
people who develop them.
The results of the present study have to be 
interpreted with caution as the sample of the study which 
consisted of pupils whose EDI total score was +1SD from the 
mean score, was relatively small. Even though, the 
prevalence of adolescents showing evidence of disturbed
eating patterns (the HS, n=20) was rather high with seven 
pupils engaging in binge eating and/or abnormal overeating 
at the time of the study. This is comparable to figures 
reported in large scale studies (e.g. Crowther, Post and 
Zaynor, 1985), and Williams et al, 1986). Williams and 
colleagues explored the feasibility of developing a 
composite set of questionnaire items to be used as a 
screening device for detecting individuals with clinical 
eating disorders in an adolescent population. They 
compared the results of the EAT (Eating Attitudes Test) and 
the EDI with that of a structured clinical interview
focusing on eating disorders. From the interviews they 
concluded that eight of 72 students were suspected bulimics 
whose scores on the EAT and the EDI were significantly 
higher than those of the normal or dieting students.
Similar to the HS in the present study, the suspected
bulimics in Williams et al's study were highly dissatisfied
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with their body and showed great desire to be thin. In a 
further study, Van Thorre and Vogel (1985) who investigated 
the prevalence of appetite disorder bulimia in high school 
females, found that students identified as Probably Bulimic 
were present in all age groups (14-18 years) as well as all 
ethnic groups. High EDI scorers were also present in all 
age and ethnic groups in the present study and seem to be 
comparable to groups thought to be at risk of developing 
eating problems reported in other studies. With this in 
mind the results of the present study will be summarised in 
relation to the hypotheses specified in Chapter 1.
(a) Firstly, the hypothesis that throughout the study, the 
HS would remain significantly different from the LS on all 
the scales which were employed, i.e. higher EDI, lower 
self-esteem and negative self perception, greater self- 
perceived stress, greater choice and use of avoidance 
coping strategies was supported. Although at the second 
follow up, the LS were more concerned about their weight 
and figure, they obtained a significantly higher score than 
the HS on the measure of self-esteem, a lower score on the 
measure of self-perceived stress, and were less concerned 
about their weight and appearance. They also reported that 
they would use more behavioural coping strategies when 
dealing with problems. This was in spite of the fact that 
HS exhibited positive change over time in their general 
feelings about themselves and how they looked, as well as 
in their self-esteem and self-perceived stress level 
although they still tended to use avoidance coping 
strategies more frequently than the LS. An overall 
improvement in the atypical eating patterns of the seven 
pupils who had reported having engaged in abnormal 
overeating before and/or during the study was also 
observed. By the end of the study, only one pupil reported 
engaging in binge eating and even that occurred rarely.
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(b) Secondly, it was hypothesized that over time both 
groups would change in how they perceived themselves, their 
ideal self and the significant others in their lives, 
especially their parents. The HS were expected to remain 
more negative in their views of not only themselves, but 
also of their parents, in comparison to the LS, It was 
also hypothesized that the HS compared to the LS, would 
have a greater discrepancy between their perception of 
"themselves" and their "ideal self", at all times. 
Although the two groups did differ from each other and show 
considerable change over time, contrary to expectations, it 
was the LS who showed the greater change in their 
perception of other and "themselves". By the second follow 
up, they showed a relatively more positive attitude toward 
their disliked friend, while perceiving all the listed 
favourite people from relative to admired persons in the 
same way as they did the "ideal self", (see chapter 3, part 
3) . The perceptions of the HS, of family members, like 
friend and relative, and admired person, on the hand, had 
remained relatively constant. The greater discrepancy in 
the way the HS construed their self and ideal self may be 
a reflection of their perception of the ideal self as more 
diffuse and unattainable. In contrast for the LS, the 
ideal self may be perceived as achievable, similar to a 
relative or an admired person.
With regard to their perception of their parents, 
although both groups showed relative change over time, once 
again it was the LS who had changed more in their views of 
their parents by the second follow up. At this stage they 
perceived their parents more negatively than the HS whose 
perception of their parents had remained positive over 
time. In contrast to the HS who perceived and construed 
their parents as people who were sociable and friendly and 
with whom it was easy to talk to and get along, the LS had 
become more critical of their parents, finding them strict, 
weak and impatient. Whereas a year before, the LS
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perceived themselves as close to and more similar to their 
parents, this time they saw themselves as separate, distant 
and less like them. This shift in views and perceptions of 
parents and self, may be due to the fact that at the time 
of the second assessment, more of the LS pupils' parents 
were about to separate, or had recently separated or 
divorced. The interviews at the second follow up revealed 
that three of the LS were witnessing family disruptions 
such as separation and divorce of their parents. Two other 
pupils reported feeling neglected by their parents as a 
result of everyday life events such as the addition of a 
new member in one family or the wedding preparations of the 
pupil's sister in another family. Hence these pupils in 
particular are likely to notice things about their parents 
and their family environment which might lead them to be 
critical of both their parents and their relationship with 
them. For instance, one LS who was a fifth former by the 
second follow up, reported disliking her father to the 
point of hatred as he was an alcoholic who did not try to 
help himself. At the time of first assessment he was 
receiving help from Alcoholics Anonymous, however he had 
stopped attending their meetings by the second follow up. 
But now he demanded too much from his wife, got into 
arguments and fights with her and hence caused a lot of 
distress for her and the children. As Kagan (1984) points 
out "when you become adolescent, you become cognitively 
able for the first time to evaluate the consistency of the 
beliefs you hold. You automatically detect inconsistency, 
and that creates uncertainty". A child who considers
his/her father to be wonderful and wise may realise that 
this is inconsistent with a father who is violent or who 
drinks too much.
Parents who are experiencing marital problems, 
separation or divorce, often unintentionally put pressure 
on their adolescent offspring by either turning to them for 
comfort when they feel lonely or unhappy, or expecting them
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to take sides. This may inevitably generate distress and 
resentment, with a consequent negative view of their 
parents (Nielsen, 1987) .
With regards to the above and following discussions, 
it has to be borne in mind that the FES was administered 
once at the first assessment, whereas the interviews were 
conducted on three occasions, hence revealing information 
regarding the latest events in the family environments of 
the pupils (both HS and LS) , which are not in contradiction 
to the FES results.
(c) The kind of relationship adolescents have with their 
parents is important for adolescent development 
particularly in terms of personality and self-esteem, (see 
chapter 1) . As Miller (1974) points out, family 
environment has a particular impact on the young 
adolescent, for whom relatively minor stresses can assume 
major proportions as a consequence of faulty perception and 
shifting relationships. A third hypothesis was thus that 
the HS in comparison to the LS, would report a less 
harmonious family environment. The results of the FES 
support this prediction. The HS family environment was 
perceived as being less cohesive, with less encouragement 
of open expression of feelings, more conflict between 
family members, and a more controlling family environment. 
For the LS, on the other hand, the family environment was 
perceived as having an active-recreational orientation and 
more organisation. These results are similar to those 
obtained for patients with eating disorders such as 
bulimia. The bulimic sample in Ordman and Kirschenbaum's 
(1986) study, reported less cohesion and expressiveness, 
and more conflict in their families, in comparison to 
normal controls. They also reported a weaker sense of 
autonomy and self sufficiency apart from their family, as 
well as less of an active-recreational orientation. Ordman 
and Kirschenbaum suggested that while parents of bulimics
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may not be overinvolved and overprotective, their bulimic 
daughter still develops feelings of ineffectiveness and 
insecurity because of the hostility and conflict they have 
been exposed to in their families. Humphrey (1989) has 
similarly concluded that the nature of the daughters eating 
disorders may well be associated with a unique pattern of 
disturbed family interactions. Tyerman and Humphrey (1981) 
indicated that their adolescent patients and controls 
differed in how they perceived their family environment 
with lack of harmony in personal relationships and 
restricted opportunities for personal growth being 
emphasised in the former group. The HS in the present 
study although not a clinically defined group expressed 
feelings of ineffectiveness and insecurity (indicated by 
their EDI subscale scores; see chapter 3, part 1); this was 
particularly true for those who binged occasionally before 
or during the study.
In spite of these findings, it is interesting to note 
that more family disharmony (separation and divorce) and 
disruption was indicated for the LS by the interview at the 
second assessment, (see discussion above).
(d) The fourth hypothesis was that parents' views of their 
family would differ from their children's with a tendency 
for the parents to have a more favourable perception of 
their family environment. This discrepancy between the 
parent's and children's view of their family environment 
was expected to be particularly marked for the HS families. 
This was indeed the case. The parents gave a more 
harmonious and warmer impression of their family 
environments. The degree of conflict and control reported 
by the HS children were significantly higher, and cohesion, 
expressiveness, and independence lower in comparison to 
levels reported by their parents.
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However, in contrast to the results of the FES, the 
interviews with the adolescents suggested that they had a 
relatively more positive and favourable view of their 
parents and of their relationship with them. In describing 
their parents, only five of adolescents in total described 
their fathers strict, dominant and overprotective, while 
only three described their mothers as overprotective, 
dominant, and rather strict, although the FES suggest a 
rather less positive picture. Interviews were used to 
supplement the FES and to provide a more complete picture 
of the family environment. Although care was taken when 
structuring the interviews to make them sensitive to family 
issues, one might suppose that the FES, a standardised 
measure, was a more sensitive measure for assessing 
feelings, opinions and perceptions of people, situations 
and events. Contrary results may also be due to the fact 
that the subjects were rather more on guard during the 
interviews, especially during the first stage, when they 
were not familiar with the interviewer and hence may have 
been reluctant to disclose their personal feelings and 
views about their family environment and parents. As 
Tyerman and Humphrey (1981) wrote "both patients and 
control subjects responded more freely to the FES's 
structured format than to open-ended questions which were 
apt to provide a more guarded response". In addition, 
describing parents and their parenting styles by 
characteristics such as authoritarian or- permissive is 
problematic, since the criteria for defining such 
characteristics vary from one person to another. What one 
person may regard as strict, another person may see as 
liberal. This clearly applies to both how the parents 
describe themselves and how their children perceive and 
describe them. As with the children's interview reports, 
the parents describe the family environment as warm and 
harmonious. Both groups of parents, also described 
themselves as caring, loving, protective, and sometimes 
overprotective. However, in comparison to LS parents, more
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of the HS parents described themselves as strict, 
permissive, and/or authoritarian.
Clearly, parenting style is an important factor 
influencing development. Both Baumrind (1978) and Elder 
(1980) have shown that authoritarian and permissive 
parenting can affect the child's psychological development. 
According to Baumrind, children with parents who are 
authoritarian, tend to have less confidence and 
spontaneity, and are not relaxed and comfortable with their 
friends, even though academically they tend to be 
successful. Adolescents with permissive parents tend to be 
immature, aggressive, impulsive, and lacking in 
independence. On the other hand, adolescents with 
democratic parents who are loving and caring, and when 
needed are strict and authoritative, tend to be more well 
adjusted psychologically, more independent, yet respectful 
of their parents' values and rules. The self-esteem of 
these latter group of adolescents is generally higher than 
that of the two former groups. Studies such as those by 
Levy (1984) or Cheung and Lau (1985) have demonstrated that 
higher self-esteem among adolescents is related to high 
family cohesion, high expressiveness, and low conflict. 
They also found that families who over emphasise 
achievement and conformity to restrictive rules can hinder 
the development of adolescents' self-esteem. In the 
present study, as discussed earlier, it is the HS who tend 
to come from less harmonious families and it is their 
parents who describe themselves as overprotective, 
authoritarian, and/or permissive. This, together with 
disharmony, lack of room for open expression of opinion and 
feelings, and the amount of conflict and control 
experienced by the HS in their families, could result in 
low self-esteem, lack of self confidence, and perception of 
greater stress. This seems to have been the case for the 
seven adolescents who reported that they occasionally 
binged. Each of them also reported experiencing stress
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caused by conditions within the family environment or 
events at home. For instance, one pupil reported an 
immense dislike for her mother in addition to frequent 
fights with her older brother. Another pupil, whose mother 
had been hospitalised for long periods, reported being 
unable to communicate with her father; she also had to look 
after her epileptic sister and do the household chores. 
Lack of communication can of itself be a major stressor. 
As Petersen (1981) suggests, better relations and frequent 
communication with parents may effectively prepare the 
adolescent for stress. In this context he notes that 
adolescents who reported having better relationships and 
more frequent communications with parents also had higher 
self-esteem.
(e) A fifth hypothesis was that pressure and stress from 
various life events would be more marked for the HS, and 
that consequently, their self-esteem and eating habits
would be affected. Life events such as loss of someone
close, and loved ones (reported by two HS at the second 
follow up) , moving to new neighbourhood (one LS) , parents 
marital problems (three LS), falling out with friends, not 
being able to meet cultural norms and fashions such as 
"thinness", and failure at school work and examinations 
(four of the HS who took GCSE exams) were frequently 
reported. The type and intensity of the stressors varied 
for the HS and the LS, by the second follow up. 
Nevertheless the experience of stressful life events, no 
doubt places additional pressure upon the adolescent who is 
already living in disharmonious surroundings at home, (the 
majority of the HS, as indicated by the FES), or the
adolescent for whom the once harmonious family environment 
has become disrupted (the few LS, as revealed by the 
interviews at the second follow up ) , which, no doubt, in 
turn affects self-esteem and self perception. Moos and 
Moos (1986) argue that "in general supportive family
environment characterised by high cohesion and
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expressiveness, and low conflict, are associated with 
family members' better adjustment and greater ability to 
deal with stress, especially when coping with personal 
physical illness ...". One consequence of this given the 
weight and size concerns for the HS may be disturbed eating 
patterns. Manipulating eating patterns can become in their 
own right, a means of regulating tension and coping with 
stress. As Button (1980) suggests, for instance, anorexia 
nervosa is one of many ways in which a person may attempt 
to deal with difficulties in anticipating social events. 
Johnson and Flach (1985), also, point out that binge/purge 
behaviours may serve to regulate tension resulting from 
high family stress.
Adolescents who have problems in their relationships 
with their parents may be more likely to identify with 
their peer group. Peer groups provide information and 
comparison about the world outside the family. Through 
interactions with peers, the adolescent can evaluate what 
he/she does in relative terms. Peer relations connect with 
many different aspects of the adolescent's behaviour and 
thought, among which are those involving conformity and 
popularity and social competence, (Santrock, 1987). 
However, peer interactions are not without their own
problems, particularly when attempting to conform to the 
norms of the group, regarding matters like appearance and 
clothing, or use alcohol and/or drugs. Adolescents who 
deviate from the norm in terms of appearance, social
skills, or values may be subject to ridicule, pressure and 
censure, which can lead to loss of esteem and status,
(Petersen and Spiga, 1982). Nevertheless, conforming to 
particular actions or beliefs in order to be accepted, does 
not always lead to acceptance by the group. Among the HS, 
for example, the pupil who had the highest EDI score,
reported, at the second follow up, that although she tried 
to behave and act in a way her friends would approve of, 
she still did not fit into the group and felt unpopular.
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In the present study, the pupils of both HS and LS 
reported having a good and friendly relationship with their 
peers and a few very close friends. The exception to this 
pattern was the few HS who reported atypical eating 
patterns such as abnormal overeating, bingeing, and/or 
drinking, and either fasting or exercising excessively to 
avoid gaining weight. These subjects (n=7) reported having 
few friends and not feeling as popular among their peers as 
they desired. One pupil further reported that as a result 
of feeling that she was unpopular and an outsider, she had 
become short tempered with those around her, snapping at or 
quarrelling with them over simple things. She reported 
having only one close friend with whom she could talk. 
However, by the second follow up, even this close 
friendship had ended. According to Santrock (1987), 
adolescents who are "socially isolated" or who are unable 
to "plug in" to a social network seem to be particularly 
sensitive and vulnerable to problems and disturbances in 
behaviour or thought, in late adolescence and adulthood. 
Being confronted by change and conflicting expectations of 
people around them, and feeling uncertain about their 
capacity to adapt, many adolescents will look to their 
peers both for ways to adapt and for comparisons against 
which to measure their actions (Peterson and Spiga, 1982; 
Santrock, 1987; White, 1989). This comparison with peers 
can have both negative and positive points. They are 
likely to find some facets of themselves which they like, 
other facets which they dislike. Those adolescents who see 
themselves more positively in comparison to others are more 
likely to have high-esteem than those adolescents who 
evaluate themselves more negatively in comparison to 
others. The peer group to which the adolescent belongs can 
be influential in the adolescent's maintenance of self­
esteem and development of a sense of identity.
(f) Unpopularity added to a distant relationship with 
family members, can indeed be stressful and frustrating for
271
the adolescent, especially if difficult situations are not 
handled properly. According to White (1989) if the stress 
is severe or prolonged, it may "overtax the individual's 
resources and lead to disordered psychological functioning 
or maladaptive behaviour", such as depression, suicide, 
eating disturbances, and drug abuse. An important issue 
relates to how the adolescent copes and deals with 
conflicts and stresses which she experiences. In the 
present study, a sixth hypothesis was that in comparison to 
the LS, the HS would choose and employ more ineffective 
coping strategies, making particular use of avoidance 
and/or emotion focused coping styles to deal with problems. 
Indeed, in this regard the results reveal that, the HS 
showed many similarities to clinically diagnosed bulimics 
or binge-purge patients, not only in their interpersonal 
conflicts and intrapersonal feelings and their perceptions, 
but also in their use of coping strategies. As discussed 
earlier, HS tended to employ avoidance and emotion focused 
coping strategies, such as eating or drinking more 
frequently, while the LS used more problem focused and 
active coping strategies. Their choice of avoidance and 
emotion focused coping strategies, could be the result of 
their lack of experience with novel events and situations, 
due to a particular way of appraising events and 
situations; the kind of support they have at times of 
trouble; and how they feel about themselves. Certainly, 
during adolescence, they are likely to experience 
situations which they have not come across before although 
this would be true of both HS and LS. Alternatively, it is 
possible that the HS adolescents appraise life events such 
as moving to senior high school, leaving school for college 
or for pursuit of careers, as more stressful. Stressful 
life events may impact people in different ways (Horowitz, 
1976). Further, Cattanach and Rodin (1988) suggest that 
the way in which the individual perceives, appraises and 
interacts with the environment may be a more important 
determinant of maladaptive response than the frequency and
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character of the potential stressor itself. They further 
argue that people with eating problems may either be more 
likely to perceive an event or situation as stressful, or 
they be more reactive to certain types of stressors, or 
more reactive to potential stressors in general. Of equal 
importance is the perceptions that the individual has of 
her ability to handle difficult circumstances. As Bandura 
(1977) points out, the adolescent's ability to remove a 
threat and to cope with a conflict is influenced by her 
feelings of efficacy, which arise from experience, self- 
confidence, and positive self-esteem. If a person has low 
self-regard and self worth, and lacks confidence, then she 
is more likely to perceive events as stressful and anxiety 
provoking in comparison to someone with positive self- 
regard. She is more susceptible to maladaptive responses 
in stressful situations. Also as noted earlier, people 
with low self-esteem, negative self perception and self 
worth are likely to experience psychosomatic disorders such 
as eating disorders more frequently, (Rosenberg, 1965). 
Low self-esteem undermines one's perception of control, 
engenders painful emotions, and is often accompanied by 
feelings of helplessness and hopelessness. People with 
specific personality characteristics, with difficulties in 
personality development or with certain styles of 
perceiving their environment may be more vulnerable than 
others to certain kinds of stress and may respond to 
potential stressors differently from other individuals. 
Cattanach and Rodin (1988) argue that under potential 
stressful conditions, bulimics may appraise the situation 
as more stressful than others, feel unable to control the 
environment, and hence respond to threatening feelings by 
binge eating.
Lazarus (1966, 1984) suggests that appraisal and
evaluation of probable response outcomes and of available 
response options are important because they influence the 
selection of a coping response. Furthermore, the way a
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person appraises an encounter, strongly affects the coping 
process and how the person reacts emotionally. 
Investigations of stress and coping have demonstrated that 
active coping styles tend to reduce effects of a potential 
stressor resulting in less depression and tension, and 
better adjustment by the individual. Passive coping 
styles, on the other hand, are less effective in reducing 
stress, and are associated with greater depression and 
physical illness, (Billings and Moos, 1984). Thus, in the 
present study the HS, unlike the LS, tended to cope with 
their problems by drinking, smoking^ overeating, listening 
to music or going for a walk. A few of them reported 
seeking their friends' or parents' advice, but only when 
they were not able to deal with the problem themselves. 
The LS, on the other hand, reported trying to deal with the 
problem by finding out more about it, thinking of possible 
solutions, and seeking parents' or friends' advice, if 
needed. Choices of appropriate strategy for coping with 
and adapting to different and/or new situations or 
conflicts needs both a healthy, positive view of one's self 
and one's abilities, and strong social support, especially 
from those closest to and most trusted by the individual 
(Compas et al, 1988) . This is especially true for 
adolescents who are young, inexperienced and vulnerable in 
the face of life events and conflicts. When confronted 
with conflicts and stressful events, whether at home or at 
school, the adolescent's youth and lack of experience in 
handling new and novel situations handicaps him in coping 
with them effectively, (Petersen and Spiga, 1982). A 
positive self perception and a high self-regard can give 
her confidence to attempt to deal with the situation. Also 
important is the support she needs and seeks from those who 
surround her and are important in her view, such as parents 
and peers. Social support assists the adolescent's efforts 
at mastering stress. In the case of HS, poor social 
support observed in the form of unpopularity with peers, 
disharmonious family environment and inability to
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communicate with parents (as mentioned earlier), may lead 
them to feel inadequate, lonely, and helpless at stressful 
times. There were pupils among the HS, in the present 
study, especially among those who reported abnormal eating 
habits, who reported feeling inadequate and ineffective, 
lonely and helpless especially at home when they could not 
communicate with their parents when confronted with 
problems and conflicts. As Petersen and Spiga (1982) 
suggest "parents may provide information about what to 
ignore, what to attend to, and how to cope with challenges 
and threats". By letting the adolescent express the 
difficulties she is facing and by providing empathy, 
parents may reduce the adolescent's anger, and tension. 
Peers, close relatives, and friends can also play the same 
role as parents, especially when parents are not there to 
give sufficient support. Nevertheless, if adolescents do 
not perceive their parents as understanding and supportive, 
and if they feel incapable of communicating with their 
parents, then instead of turning to them for counselling 
and comfort, they will seek advice from their friends and 
peers (White, 1989), who themselves may not be experienced 
enough or have the skills for coping with the particular 
problem. Low self-esteem, lack of confidence, poor social 
support and lack of experience and skills to handle 
conflict and problems may lead to choosing ineffective, 
passive coping strategies such as smoking or eating 
(reported by the HS in particular) which increase tension 
and stress rather than reducing it (Billings and Moos, 
1981; Cattanach and Rodin, 1988; Billings and Moos, 1984).
It seems then that eating for some people can be a 
means of coping with arousal and unpleasant feelings such 
as loneliness, depression, anxiety. Various investigations 
(e.g. Clement and Hawkins 1980; or Abraham and Beumont, 
1982) suggest that binge eating is triggered by negative 
feelings, such as depression, anxiety or anger resulting 
from relationship problems. Just as some people light up
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a cigarette, or pour a drink, some people eat when 
distressed. Turning to overeating to relieve emotional 
upsets or anger was reported particularly by those HS who 
reported atypical eating patterns. Among the rest of the 
HS, such behaviour was observed as well although to a
(A
lesser degree. Eating \this instance may have a sedating 
effect, initially distracting them from their feelings and 
problems, (Nash, 1987). However, as its effects are 
temporary and of short duration, in the long run it causes 
more stress and tension plus feelings of guilt and shame. 
Thus, Cattanach and Rodin (1988) argue that for bulimic 
people, the bingeing may serve the function of reducing 
anxiety caused by stress, while purging may serve to 
reestablish a sense of control, consequently, playing a 
significant role in the maintenance of bulimia. Further, 
Katzman and Wolchik (1985) suggest that bulimics, as with 
binge eaters and depressed subjects, use passive coping 
styles and are unable to express their feelings. The 
combination of these two factors is associated with poor 
adjustment and functioning (Billings and Moos, 1981; 
Pearlin and Schooler, 1978). According to Billings and 
Moos (1981), passive attempts to deal with an event and/or 
attempts to avoid dealing with it are associated with the 
experience of more stress. White (1989) argues that 
bingeing, purging and dieting can be used as ways of coping 
with depression which is very common in people with eating 
disorders like anorexia nervosa or bulimia. These 
behaviours, when used to cope with depression, can 
intensify depression, and thereby create a vicious circle 
of binge-purge-fast. Along the same lines, Billings and 
Moos (1981) point out that people who use avoidance or 
emotion focused coping responses are people who have fewer 
social resources to support and advise them. This seems to 
be particularly true for the HS, who may not have developed 
a healthy and strong identity; who are not self-confident; 
who lack self-worth; who have high self-expectations and 
hence low self-esteem; and poor body image. Developing
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feelings of ineffectiveness, helplessness, and hopelessness 
make them vulnerable to cultural pressures, such as the 
emphasis on physical attractiveness and thinness. These 
adolescents, especially females, may wrongly start 
believing that thinness and attractiveness would bring them 
unconditional love and acceptance by those important and 
near to them, and popularity, success, achievement, and 
happiness. Steiner-Adair (1986) goes as far as to suggest 
that girls are more influenced and therefore more 
vulnerable to mandate cultural standards of ideal body 
image. Striving for an ideal self which is thin, popular, 
loved and very different from one's real self can cause a 
great amount of stress and tension. Post and Crowther 
(1985) suggest that perhaps only adolescents who are 
particularly dissatisfied and unhappy will succumb to 
distorted expectations and beliefs when confronted with 
pressures to be thin. Manipulating eating and drinking 
habits by the HS, especially those who have been dieting 
(Rosen et al, 1990), then becomes an avoidant means of 
dealing with the various stresses which they experience, 
however ineffective and stressful this strategy may be.
Finally, the results suggest that for high EDI 
adolescents as for clinical cases, whatever the reason for 
overeating as bingeing, its tension reducing effects are of 
short duration. Subsequent negative feelings of guilt for 
having lost control over eating, for having eaten too much, 
and fearing weight gain rapidly reappears. Such negative 
feelings were reported in particular by the seven pupils 
among the HS who reported having engaged in abnormal 
overeating or binge eating. If at this time, an unexpected 
and stressful event occurs, the adolescent is likely to 
choose eating as a means of coping, (stress has been 
suggested as a factor which disinhibits restraint; 
Cattanach and Rodin, 1987; Polivy et al, 1984).
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On the basis of the findings and previous literature 
a model is proposed and discussed in the following.
The research findings can best be summarised by the 
following model (see Figure 4.1). This proposes that in 
adolescents, life events and problems or conflicts arising 
or already existing in the family environment and in 
interactions with family members; and/or in relationships 
the adolescent has with friends and peers, especially 
boyfriend and other significant people can have adverse 
effects on the adolescents' views of self. Poor 
communication with significant others and lack of strong 
social support as well as their low opinion of themselves 
can in turn affect the way they perceive and appraise 
stressors which confront them in everyday life. How the 
adolescent evaluates the situation will in turn influence 
her in her choice of coping strategies. As discussed 
earlier, people who lack strong social support and right 
resources to advise them at times of conflict tend to 
choose avoidance strategies, often involving substances to 
direct attention towards them (e.g. smoking, drinking, 
eating), to cope with various stressors, (Billings and 
Moos, 1981) . In addition to family environment and 
relationship factors, sociocultural factors such as the 
emphasis on thinness and physical attractiveness can also 
be a source of anxiety. This may be particularly true for 
the growing adolescent who is very aware and conscious of 
her developing physical appearance. Sociocultural
pressures reinforce the belief that thinness equals 
attractiveness, and that these elements can bring success, 
approval and popularity. For an adolescent who feels 
insecure, and lacks self-confidence, the adverse effects on 
the self perception, self-esteem and body image no doubt 
influence her appraisal of stressors and her choice of 
coping strategies. The adolescent with negative self 
perception and low self-esteem who lacks experience and 
skill to evaluate conflicts in such a way as to select
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effective strategies for dealing with them, may like the HS 
in the present study, choose inappropriate coping 
strategies such as overeating, or binge eating. Hence the 
grounds for the development and maintenance of abnormal and 
atypical eating patterns. Stress in this model has a 
complex role. As discussed earlier, it can be caused by 
various life events, conflicts and problems arising in the 
family environment and within relationships, as well as by 
deviations from cultural norms. This stress, in turn, can 
affect views of self. Yet, negative self views and lack of 
skill to choose the effective coping strategies and thus 
feeling inadequate, can themselves cause stress within the 
individual. Furthermore, the disturbed eating pattern of 
the adolescent and her preoccupation with food and eating, 
can itself have a negative effect on the adolescent's views 
of herself, hence further affecting her relationship with 
family members and friends.
Figure 4.1.
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The above proposed model is similar in its general 
idea to Mizes' (1986) integrative model of bulimia, which 
suggests that irrational beliefs and significant self- 
control deficits are central to the pathogenesis of the 
disorder. Mizes, further explains that irrational beliefs 
such as excessive need for approval and high self 
expectations can be related to familial factors. These 
factors can also cause self control/management deficits. 
Sociocultural factors like the emphasis on female's 
physical attractiveness may also lead to irrational beliefs 
such as a distorted body image. Bulimics with distorted 
body image may believe that attractiveness and thinness are 
the crucial manifestations of one's worth. Such irrational 
beliefs may also result in interpersonal deficits such as 
assertion deficits, or poor relationships with others 
especially with regard to heterosexual relationships. The 
bulimic person also strives for higher and higher 
achievement, again believing it to be the only way to be 
worthwhile. However, stress and anxiety caused by high 
self-expectation, excessive need for approval, and self- 
control/management deficits can not only affect the 
bulimic's personal relationships, it may also undermine her 
ability to perform behaviours w h ic h  result in successful 
achievement. According to Mizes, irrational beliefs may 
cause anxiety and stress as a result of the bulimic's 
irrational construal of normal daily events which can have 
further negative effects. Such beliefs may be related to 
the way the bulimic person relates to eating. For instance 
she may become very disturbed over having eaten one 
"forbidden" cookie. Mizes' model argues that "anxiety and 
depression are frequent binge participants, and that 
bingeing serves as a negative reinforcement function". 
Accordingly, it is the bulimic's deficit in self-control 
coping strategies which makes her rely on bingeing as the 
only way to cope when disturbed. After the binge, she will 
feel anxiety and guilt, and have a fear of weight gain 
which leads to purging. Purging reduces anxiety, however,
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it may feedback into the cycle by causing the bulimic to 
feel disgusted with her habit and physiologically weakening 
her, resulting in "depressogenic symptoms". This will 
further cause a state of anxiety in the person.
Whereas Mizes' model concentrates on the psychological 
factors in bulimia among women, the model proposed above 
aims at atypical and abnormal eating patterns in a broader 
sense. It aims at the psychological factors of both male 
and female individuals who report symptoms of atypical 
eating patterns,, yet do not meet the diagnostic criteria 
for any particular eating disorder, and who therefore are 
more difficult to be detected. The present model also 
differs from Mizes' in that, it emphasises the importance 
of the family environment and its members both as a source 
of reference and support for the adolescent, and as a 
potential stressor. It also perceives manipulation of 
eating patterns as an ineffective and eventually stressful 
response to stress.
Summary
In brief, the data from the present research indicates 
that high scores on the EDI questionnaire were related to 
a less harmonious and more conflicted family environment, 
lower self-esteem, poorer body image and negative self 
perception. The scores of the EDI and other scales were 
also related to views and perceptions of self and 
significant others, and use of specific coping strategies; 
adolescents who had high scores on the EDI tended to use 
avoidance and emotion focused coping strategies more 
frequently, when confronted with stress. The HS in 
comparison to LS reported a negative body image, feeling 
overweight, showing a desire to lose weight, reporting 
conflicting home environment with little room for open 
expression of feelings and opinions, little cohesion and
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harmony, as well as the experience of distressing life 
events. They also felt less popular among their peers and 
friends, and reported having problems at school with 
classmates. Among these pupils, there were a few who 
reported having engaged in overeating and binge eating 
whenever they were depressed, bored, angry, or felt lonely. 
These few pupils along with the other pupils in the HS all 
showed low self-esteem and had a negative view of 
themselves with a desire to be someone better looking, more 
successful and more popular.
These findings from a non clinical adolescent 
population are similar to those reported for bulimic or 
bingeing patients (Lacey et al, 1986; Kagan and Squires, 
1984; Johnson and Flach, 1985). These, include family 
environment and the relationship between its members; other 
significant people such as friends or teachers; school 
environment and, educational and vocational aspirations and 
achievements; cultural norms and standards, especially its 
emphasis on thinness. Alongside external factors, internal 
factors are also influential in determining the onset and 
maintenance of abnormal eating habits which may eventually 
lead to severe eating disorders. These internal factors 
include self perception, identity, self-esteem, body image, 
and self-construct system.
Methodological issues
In interpreting the results a number of methodological 
issues of the present study, need to be borne in mind. 
Firstly, as the subjects were minors, informed consent from 
both the parents and adolescents was required for ethical 
reasons. Although at first 68.75% of the parents consented 
to the participation of their children, by the stage when 
the assessments commenced, only 24.24% of the adolescents 
themselves had agreed to continue the study to the end.
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Due to further dropouts and exclusions, by the final stage 
of the study only 22.60% of the original group of 
adolescents remained. Evidently caution must be exercised 
in generalising the findings. Clearly, there might be a 
selection bias due to the high rate of nonresponse. Since 
the pupils in this study were told that the nature of the 
study was related to eating attitudes and behaviour in 
adolescents, those with eating disorder symptomatology who 
did not wish to be detected may have been overrepresented 
among subjects who refused to participate. On the other 
hand, there might have been pupils who wished to attract 
help in coping with their eating disorder symptomatology as 
well as personal problems, and hence might have been very 
eager to participate. Both cases were observed in the 
dropouts as well as in a few others staying in the study. 
A third limitation was the size of the four age groups.
It is also important to bear in mind that the data 
from the present study must not be construed as 
demonstrating a causal relationship. Questions regarding 
risk factors and whether young women with certain kinds of 
eating behaviours may be at increased risk for subsequently 
developing an eating disorder would be best answered by 
longer term prospective study with a larger sample. Time 
series analysis over a period of years could be very 
informative.
Other problems observed during and after the study 
related to the instruments employed. It is possible that 
further structured interviews, which are more sensitive to 
the subject's personal experiences and feelings, eating 
habits, conflicts and problems would be more informative to 
the investigations, especially regarding the subject's 
relationships with significant others like peers. In 
addition, the administration of the FES at same intervals 
as the interviews can provide better information about the 
family environment, and family interactions. Also, the
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Repertory Grid Test would best be administered to small 
groups of five subjects at a time, with the administrator 
going through the procedures step by step. This is, 
especially true for younger subjects.
Implications and suggestions
The findings of this study were encouraging in that 
they demonstrated a change in self-concept and perception 
over a time period of 12 months, which affected the 
adolescents' perception of others and hence their 
relationships with them. It also showed that eating 
problems exist among immigrants of various social class 
backgrounds. This is clearly a cause for concern and calls 
for prevention as well as education programmes regarding 
the seriousness of eating problems. The early detection of 
those at risk of developing eating disorders, would help 
prevention. Educational programmes for adolescents and 
their parents concerning these issues could prevent 
development of eating disorders in adolescents. In 
addition, it is suggested that adolescents should be taught 
that "thinness" and "physical attractiveness" alone do not 
bring life time happiness, security, popularity and 
success.
Although the HS in the present study did not have 
clinically diagnosed eating problems, their high scores on 
the EDI suggest that these adolescents may be prone to the 
subsequent development of eating problems. As discussed 
earlier, health problems during adolescence can lead to 
health problems and psychosomatic disorders in adulthood 
(Bayer et al, 1980; Kelly et al, 1982). Given the current 
findings, several strategies for preventing future problems 
are highlighted. It is important to help adolescents 
improve their coping strategies, finding mechanisms other 
than eating or drinking to deal with their problems. They
also require help to improve their self-esteem and self 
perfection, for which they need not only inner strength but 
support from close friends and family. There is also a 
need for a change in attitudes - it is not thinness which 
leads to popularity, success and achievement. As suggested 
by Johnson and Schlundt (1981), the media should change its 
standards of femininity from cosmetic slimness, to a focus 
on health and fitness. It is important to identify those 
at risk, like the HS of the present study, as early as 
possible so that education is possible, before symptoms 
become chronic.
It is suggested that for future studies, a diary 
record of eating patterns and habits, feelings and 
reactions especially when under stress would give a more 
detailed insight to adolescents' personal habits, feelings 
and self-perception. This would help to develop early 
detection and prevention programmes, thus improving 
treatment and prognosis.
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APPENDIX 1
vi
Dear parents,
1 am a postgraduate student at the University of Surrey reading for a PhD under the 
supervision of Professor G. Breakweli and Dr. R.J. Edelmann.
My research is on self-esteem and eating problems among the adolescent. The re­
search involves the voluntary participation of a number of pupils in their teens.
They w ill be given three questionnaires, which are about eating habits, their attitudes 
toward food, and their self-esteem.
I shall contact the pupils participating in the study three times at convenient school 
hours. A ll the information which 1 collect from the questionnaires w ill be confident­
ial. However, if you wish, once the study is completed, ! can give you a fu ll report 
of the overail results of the study.
1 hope that you w ill permit your son/daughter to participate in my research. Thank 
you for your kind help. It is much appreciated.
Yours faithfully,
Haleh Motazed (Miss)
V I 1
Dear
I am writing to you again to ask for your participation in the my research.
This w ill give me the opportunity to get a better picture of the family environment 
of the pupils who are participating in the study. It w ill also help me to hear your 
views and opinions about your child, and your relationship with him/her. Again, your 
participation is voluntary, and what information I collect w ill be strictly confidential. 
Your help is much appreciated.
Yours faithfully,
Haieh Motazed (Miss)
APPENDIX 2
D e m o g r a p h i c  I n f o r m a t i o n
ix
This questionnaire covers several areas about yourself and your family. The Information which 
you provide is strictly confidential. Please answer the questions accurately. Also, please feel 
free to write remarks in the margins if this w ill clarify your answers. Thank you.
( *  Questions marked with a star may be answered in any of the scales provided.)
Date:....................................................................................................................................................................
1. Name:...........................................................................................................................................................
2. Date of birth:.. Day:...........  Month:............. Year:............
3. Place of b irth:............................................
4. Year at school:...............................................
*  5. What Is your weight at present?   lbs/   stones/   kgs.
*  6. What is your height at present?   lbs/   stones/   kgs.
*  7. What was your weight 12 months ago? ............................  feet & Inches/ ............................  cm.*
*  8. What was your weight 6 months ago? ....................  lbs/ .................... stones/   kgs.
*  9. What was your weight 3 months ago? ................... lbs/ .....................  stones/   kgs.
*10. How tall were you 12 months ago? ................................ feet & inches/   cm.
*11. Are you happy with your present weight? ............  If not, please state your desired weight?
  .....................  lbs/   stones/  kgs.
12. Are your parents (please tick the appropriate anawer)
a) married? ............
b) separated? ............
c) divorced? ............
d) other? ............
13. If your parents are separated or divorced, do you live with (please tick)
a) your father? ............
b) your mother? ............
c) other? ............
14. Do you have any brothers and/or sisters?
a) how many brothers? ............
b) how many sisters? ............
15. Are you the eldest/ the youngest/ the middle child In the family?
(please circle the correct birth order)
16. Do you have any twin brother or sister ?............
17. How old is your father? ............  years
18. What is your father’s occupation?............
19. Where was your father bom ?...........
20. What category best describes your father's weight?
a b o d e
very underweight underweight normal weight overweight very overweight
21. How ta ll Is your father? ............ feet & inches ( approximately)
22. How old is your mother? ............ years
23. What is your mother’s occupation?.........................
24. Where was your mother born? ............................
25. What category best describes your mother’s weight?
a b c d e
very underweight underweight norma! weight overweight very overweight
26. How tali is your mother? ............  feet & inches. (approximately)
27. Does anyone other than your family live with you? (e.g. grandparents, aunt, e.t.c.) .............
Who? ............................
28. How many rooms does your house have? .........................
29. Do you
a) have your own bedroom? .............
b) share your bedroom with your brother or sister? ............
c) share your bedroom with the other re la tive?............
30. Can you have enough privacy at home if you want to? ............
31. What is your religion? ............
32. Do you do any sports? .......  Which one(s)?................................................................................
33. How many meals do you eat in a day? ..............
34. Do you eat snacks between meals? ............
35. Have you ever gone on a diet in order to lose weight? .............  If yes...
a) when was the firs t time you tried it? ............................
b) how long did you keep it? .........................
c) did you lose the extra weight? .........................
36. What sort of a diet do you follow, when you go on a diet?
a) do’you eat healthier foods? (e.g. fresh vegetables, fresh fruits)...
b) do you exercise? .................
c) do you eat less or fast? ..................
d) other? ................... what? ...................
37. Do you suffer from any of the following?
a) asthma? ............
b) headaches? ............
c) stomach upset, aches, ulcers?............
d) acne & pimples? ............
e) allergies? ............
f) restlessness? ............
g) overweight? ............
h) underweight? ............
i) any other problems not mentioned in the list? ...... what? ...........
38. Which one of the above bothers you most? ............................
APPENDIX 3
INTERVIEW WITH PUPILS
Qyestions on the Pupils, Eating habits, and Weight
Date
Name of the pupil
*1. Weight and height at present........................(To be measured by interviewer),
2. Double check any unanswered items on the demographic questionnaire.
*3. How do you feel in general, at present?
a. happy & content
b. anxious
c. restless
d. angry, upset, bitter
e. sad & unhappy
4. How do you feel about yourself, at present?
a. Satisfied with self? If not, why?
b. Do you think you are: in te lligent, attractive, successful, calm, confident, 
aggressive, easygoing, assertive, happy, dominant, ambitious, energetic?
c. Is there anv particular thing about yourself which nothers you?
d. Have you done anything about it?
*5. Did you feel the same about yourself,
a. a year ago b. s ix  months ago *c . three months ago d. a month ago
6 . Was there anything particular that bothered you,
a. a year ago b. s ix  months ago *c . three months ago d. a month ago
*7. Are you happy with your figure and shape?
8. Is there anv part of your figure which you d is like? Why?
9. Have you tried anything to improve it ? What''1
*10. Do you see yourself as:
a. overweight
b. s ligh tly  overweight
c. normal weight
d. s ligh tly  underweight
e. underweight
11. Are you teased about your weight by anyone? Who?
*12. Will it make you happy if you loose some weight? Why?
a. is it because of fashion?
if yes: ls *° S*°P People teasing you?
c. is it because you want to become more popular?
X I 1 1
13. How do you feel about yourself when you follow  a diet program to the end?
How if  you do not?
14. Do you weigh yourself? How many times,
a. a day b. a week c. a month
15. How would you feel if you gained weight?
16. Are you afraid of gaining weight?
17. Does your feelings about yourself change when your weight fluctuates?
*18. Have you ever been encouraged to diet? By who?
*19. Have you ever binged? If yes when was the firs t time?
*20. How long does the binge iast?
*21. Where and when do you go on a binge?
*22. How much and what do you eat?
*23. How often do you binge?
a. in a month
b. In a week
c. In a day
*24. Can you remember your feelings before you go on a binge?
*25. Can you remember what caused these feelings?
*26. How do you feel after a binge?
*27. How do you try to get rid of the food you have eaten, in order not to gain weight?
a. do you vomit?
b. exercise?
c. fast?
d. use diuretics & laxatives? (how many a day?)
e. a combination of the above.
*28. How many times do you vomit in, i, a day ii. a week i i i .  a month
*29. How do you feel before you purge the food?
*30. How do you feel after purging?
*31. Have you ever tried any of the follow ing? How often?
never seldom sometimes fa irly  often
a. smoking 1 2  3 4
b. drinking alcohol 1 2  3 4
c. drugs such as speed, amphetamines e.t.c.
11 2 3 4
d. sex 1 2  3 4
e. masturbation 1 2  3 4
f. to harm yourself 1 2  3 4
xiv
( In the follow  ups, the pupils w ill be asked if anything new had happened since
the last interview).
32. What sort of a relationship do you have w ith your parents?
a. is it close and warm?
b. is it cold and distant,
33. To which one of your parents do you fee! closest?
34. Do you go to your parents when you are facing a problem?
a. if not, why?
b. if yes, how often during the past month?
the past three months? 
the past s ix  months?
35. What is your father like? Is he
a. protective,
b. overprotective,
c. dominant anf authoritarian
d. permissive
36. Does your father smoke? Drink?
37. Do you spend time w ith your father? How much time do you spend together? 
Do you do anything special, together?
38. what does your father think of you, and your figure?
39. Does he mention his feelings about your figure, your weight, your height, e .t.c.?
40. Do you think your father sees you as,
a. overweight
b. s ligh tly  overweight
c. normal weight
d. s ligh tly  underweight
e. underweight
(Questions 35-40, to be repeated w ith regards to the mother)
41. Is there anyone in the family, besides your parents that you are close to?
e.g. brother/sister, grandparent(s), aunt, e.t.c.
42. Do you go to them for help, advice, and support?
43. What does th is person think of you and your figure?
Questions on the Family & the Pupils
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Questions on Friends, School, and the Pupils
(in the fo llow  ups, the pupils w ill be asked if anything new had happened since the 
last interview).
44. How do you get along w ith your headteacher and your teachers at schooi?
45. Do you have any favorite teacher?
46. are you close to your favorite teacher?
47. Can you go to him/her about your problems, for advice?
48. What do you think your favorite teacher thinks of you, your behavior, your stand­
ard of work, and your appearance?
49. What kind of a person are you at school? Are you different at home?
50. Do you d is like  any of your teachers? Why?
51. How many friends do you have?
52. How many best friends do you have?
53. Are you popular at school?
54. How do you get along at school, and in the classroom?
a. do you gel into trouble often?
b. how often in the past week?
month?
three months?
55. Do you trust your best friend enough to share secrests w ith him or her?
56. How much time do you spend w ith your friends outside school, if at a ll?
57. Does your best friend see you as.
a. overweight
b. s ligh tly  overweight
c. normal weight
d. s ligh tly  underweight
e. underweight
58. Do you have a boyfriend/girlfriend?
59. Do you two have a close relationship?
60. How does your boyfriend/g irlfriend sees you? As,
a. overweight
b. s ligh tly  overweight
c. normal we ght
d. s ligh tly  underweight
e. underweight
(With regards to questions 58-60, at the fo llow  ups the pupils w ill be asked if 
there has been any new relationships or broken ones, since the last interview).
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61. How do you define "stress"?
62. What is a "stressful event" in your opinion?
(With regards to the follow ing questions and its items, at the fo llow  ups, the pupils 
w ill be asked if any particular stressful event has happened since the last interview).
63. Which of the follow ing events do you find stressful (and why)?
a. home and family, fights, quarrels, disagreements
b. school and teachers, trouble in the class, trouble with the teacher
c. friends, trouble w ith friends, fights, peer pressure
d. trouble with neighbors
e. exams, test, homework, low grades
f. worries about being unpopular
g. worries about weight and shape
h. worries about skin condition, acne, blemishes
i. sharing showerroom with classmates after PE 
j. weekend job (if holding one)
k. death of a close member of the famiiy, a close friend 
I. moving homes and new neighborhood 
m. new school and new friends 
n. separation between parents, divorce of parents
o. new additions to the family 
p. owing money to friends 
q. drug and alcohol problems 
*64. Have you experienced any of the above during the past,
a. year b. s ix  months *c . three months d. one month e. one week-
65. Have you experienced any of the fo llow ing physical symptoms, how often ?
past week past month past 3 months
a. headaches ------  -------- ---------
b. indigestion ------  -------- ---------
c. nailb iting ------  -------- ---------
d. troubles going to sleep ------  -------- ---------
66. Have you experienced any of the following emotions
past week past month past 3 months
a. sad, unhappy------------------------------------------------ -------- ---------
b. restless-------------------------------------------------------- -------- ---------
c. anxious------------------------------------------------ -------- -------- ---------
d. fu ll of energy----------------------------------------------- -------- ---------
Questions on Stress and Coping Strategies
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past week past month past 3 months
e. happy and cheerful -------- -------- ---------
f. relaxed and calm---------------------------------------- -------- ---------
g. depressed . --------- -------- ---------
h. any other emotions..............  .........  .........  ...........
*67. When you are doing through something stressful, who do you go to for help?
e.g. doctor, parent, school counselor, priest, teacher, friend, e.t.c,
* 68. When you feel that you are under stress, how do you cope w ith it? What do 
.you do to overcome it?
a. take it out on others
b. try to think positive
c. keep yourself busy, so that you w ill not think about it
d. refuse to believe the existence of the stressful event
e. do you cry, scream & shout, slam doors, break objects
f. do you become aggressive, and violent
g. do you take a long walk, execise, take a shower
h. do you try to forget the event by drinking, sniffing glue, smoking, trying 
other drugs
i. do you become creative, write something, paint or draw, e.t.c. 
j. do you try to find more about the situation
k. do you start eating--bingeing, or do you stop eating
I. do you go over the situation in your mind to understand it 
m. do you ta lk about it to someone
n. do you pray
o. do you keep your problem to yourself
p. do you prepare for the worst
q. do you try not to worry about it
r. do you try to think of alternative solutions to the problem
s. do you take things one at a time
t. do you your past experiences to deal w ith the problem
u. do you try not to act hastity
v. do you try' to get away from things, somehow
w. do you avoid people
x. do you accept it easily
y. any other way which is not mentioned above.
69. What has been the most stressful event of the past year to you? How did you 
cope with it?  Have you dealt w ith it by now? When did it happen?
70-72. Repeat question 69 w ith regards to the past s ix , three, and one months.
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INTERVIEW WITH PARENTS:
Demographic Information:
Date:
Name of parents...................................................................................................................
1. Mother's date of b irth :......................... . Father's date of b irth ..............
2. Mother's Birth place.........................  Father’s birth place..................
3. If immigrants, how long have you been in U.K.?
4. Marital status (if single parent family)?
5. Mother's Occupation...................  Father’s Occupation..................
6 . Mother's level of Education. Father's level of education...,
7. If either parent is unemployed, for how long and why?
8. Number of children  How many boys? How many girls?
9.Mother's weight....................  Mother’s height.......................
10. How long at this weight?
11. Do you (the mother) have any problems w ith your weight?
12. Have you ever dieted? When was the firs t time? The last time?
13. Father's weight...............  Father's height.........................
14. How long at this weight?
15. Do you (the father) have any problems w ith your weight?
16. Have you ever dieted? When was the first time? The last time?
17.Religion? Do you go to church, synagogue, e.t.c. weekly?
18. Do you smoke? Mother? How many a dav?
Father? How many a day?
19. At what age did you start smoking? Motner? Father?
20. Do you drink? Mother? How much?
Father? How much?
21. At what age did you start drinking? Mother? Father?
22. How would you describe yourself? Are You,
Mother Father
a. Aggressive
b. Calm
c. Ambitious
d. Assertive
e. Confident
f. Dominant
g. Easygoing
h. Happy
i. Outgoing
j. Successful 
k. Energetic
x i x
23. when you are having a problem who do you turn to for advice & help?
Mother? Father?
24. in the past month, how have you been feeling in general?
Mother Father
a. Depressed
b. Troubled sleeping or the opposite
c. Fatigue & tiredness
d. Loss of appetite
e. Crying
f. Feeling negative
g. Resentful
25. Fias anything significant happened to you in the last s ix  months, personaily? 
When did it happen? Mother? Father?
a. Moving houses
b. Changing jobs
c. Separation
d. Death of someone ciose
e. Serious illness
f. Birth of a new chi id
On Family Interaction & Fiome Environment
26. Flow do you describe the relationships between the members of your family?
a. Ciose, warm, happy, friendly?
b. Coid, distant, unfriendly, hostile?
27. Do you get along weil w ith each other?
28. What sort of parents would you describe yourself as?
_ . .. Mother? Father?a. Protective
b. S trict
c. Authoritarian
d. Permissive
e. Overprotective
f. Other
29. Has anything happened to you, which could have affected the whole family, dur­
ing the past s ix  months? If yes, what and when?
a. Death
b. Separation
c. Divorce
d. Birth of a new child
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e. Trouble w ith neighbors
f. Other
30. How did the event affect you a il?
31. How many friends do you have?
32. Do you see them often? How often?
33. Are your children friends w ith their children?
34. How many close friends do you have?
35. How often does your fam ily get together?
a. Every evening
b. Every evening and weekends
c. Weekends only
d. Vacat i ons/ho I i days
36. How much time do you spend with your children?
37. How often do you go out w ith your children on picnics, games, or a day at the
park?
38. Are dinner times (supper time, tea time) a time when the family get together 
every day, or do you get togther during weekends for lunch or dinner?
39. Who does the housework?
40. Do the children help you around the nouse?
41. Are they expected to help?
42. Does the Subject help around the house?
43. Does he/she behave well at home?
44. Does he/she get into trouble w ith h is/her brother/sister? Is it often?
How often?
45. Is he/she doing well at school?
46. Any bad reports about h is/her conduct and standard of work from the school?
47. Does he/she complain about anything? What?
48. Does he/she come to you when he/she is having a problem at school or w ith 
friends?
49. Do you expect him/her to behave in a certain way? And does he/she behave 
in that way?
50. Do you think she is:
a. Overweight
b. S lightly Overweight
c. Norma! Weight
d. S lightly underweight
e. Underweight
51. Do you encourage her to diet to lose w e ight/ eat more to gain some weight?
52. What sort of a person is your daughter/son in general?
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53. What sort of a temperament does he/she have?
54. Do you criticize him/her when he/she is doing something wrong?
55. Can he/she have privacy if he/she needs it, at home?
56. Does he/she work during weekends?
57. is there anything about him/her that you are not happy about? What & why? 
Questions About the School
58. Does the school send you regular reports to you?
59. Do you attend the parents-school meetings?
60. If your son/daughter is having a problem at school, do you go to see the teach­
ers and the headteacher, to find a solution?
61. Does the subject complain about the school, any of the teachers, the headteacher?
62. If yes, what is the nature of the complaint?
63.Do you try to solve the problem with the help of the school?
APPENDIX 4
REPERTORY GRID
INSTRUCTIONS:
1. Beginning with your own name, write the firs t names of the persons described on 
top of the chart. Write the names in space provided on the left of the chart, if you can­
not remember a person’s firs t name, write his/her last name.
2. in each row of the chart three persons are indicated by circles. Of these three 
persons, choose two persons who are similar to eachother with respect to the characterist­
ic provided under the column "CONSTRUCT” ,of that row. The third person should be 
different from the other two regarding that construct. Once you have made your decision, 
put an ” X” in the two cicles corresponding to the two persons who are alike, and leave 
the third circle as it is, with no marks.
After you have done this, put a V "  under the name of every person who has this 
important characteristic. Now move on to the next row and do exactly as you did with the 
first one. Do so until you finish all of the 22 rows.
3. When you have finished the 22 rows, look at the right handside of the chart.
Using the ’’CONSTRUCT" and the "CONTRAST" in each row as the two poles of a scale,
rate yourself, by putting an "X" on the scale where it applies to you. Then rate your
ideai Self (what you would idealiy like/want to be), on the same scale by putting a
on the scale. Your Ideai Self could be very much like what you are now, or it could be 
the opposite of you.
if you need to add anything to the ’’CONSTRUCTS’’ or the "CONTRASTS" to explain 
your feelings please donot hesitate, if you have any questions please feel free to ask.
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Thank you.
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Instructions
Read each statement carefully, and put the number which describes how true the 
statement is about you, on the dotted lines in front of the statements.
If there are any problems, ask for assistance.
The Stress Scale
0= Not at all true of me 
1= Slightly true of me 
Descriptions: 2= Moderately true of me
3= Very true of me 
4= Extremely true of me
1. I seldom get into quarrels and fights
2. i have lost interest in things.
3. i hardly ever worry about anything.
4. I find myself feeling lonely, often.
5. I enjoy spending time with my family and friends.
6. I tend to worry a lot when l have to do something
which 1 find unpleasant.
7. i usually spend equal time on family and school 
activities.
8. I get upset and irritated over things very quickly.
9. I rarely feel hopeful about the future.
10. I seldom feel that I would like to k ill myself.
11. I find it easy to relax.
12. I tend to feel tense and anxious for no particular reason.
13. I usually full of energy.
14. I am not happy with my physical shape.
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HeightPresent weight:
Highest pest weight:
How long ago?
Kc*4 long did you weigh this?
What do you consider your ideal weight to be?
$e at; which problem began (if a*ay)_v.
Father{s oeoupat ion;
Sex:
^(Xbs> 
^(exonths) 
(^issonths) 
(lbs)
INSTRUCTIONS: This is & scale- which measures a variety of 
attitudes,, feelings and behavior®* S-mwj of the 1 ten?,® relate 
to food and eating. Others ask you about your feelings about 
yourself. THEft ARE NO RIGHT OR MRONC ANSVERS SO TRY VERY 
HARD TO BE COMPLETELY HONEST IN YOUR ANSWERS. RESULTS ARE 
COMPLETELY CONFIDENTIAL* Read each question and place an 
(X) under the column which applies best for you. Plearss answer 
each question very carefully. Thank you.
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i. I eat sweets and carbohydrates () ( )  ( )  ( )  () (}
without feeling nervous,
2c. I think that my stomach is 
too big.
3. I wish that I could return 
the security of childhood.
4. I eat wheh I am upset.
{ ) C ) <. ) ( j ( ) ( >
( ) ( ) ( ) () ( ) C )
C > ( ) ( ) ( ) ( ) ( )
5. I stuff mys&If with food. ) ( ) C ) ( ) ( ) ( )
e>. that I could be younger. C ) (. ) C ) { ) ( ) ( )
7. I think about dieting. ( ) ( ) C ) ( } i ) ( )
8. I get frightened when my 
feelings are too strong..
9. I think that my thighs’ are 
too large,
10. 1 feel ineffective am 
a person.
( ) ( ) ( ) i ) ( ) ( )
C  )  C  )  (  )  C  )  (  }  i  )
{ ) { ) ( ) O  < ) C )
11. 1 feel extremely guilty after C ) () ( ) () () ( )
overeating.
12. I think that my stomach is just ( ) ( ) ( )
the right size. ( > C )
13, Only outstanding performance is C ) C ) { } ( ) ( ) ( )
good enough in my family.
( > ( ) C ) C ) ( ) C >
15. I am open about my feelings. C ) ( > C ) C ) ( ) C )
14, The happiest tirns in life is 
when you are a child.
16. I am terrified of gaining 
weight.
(  }  C  )  i  )  C  5  C  >
1?. 1 trust others. (  }  C  )  (  )  l  3
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I feel «alorn® in the world.
19* I feel satisfied with the 
shape of my body*
C ) ( ) C ) ( ) ( ) ( )
( ) ( ) C ) ( ) ( 3 ( )
20. I feel generally in control of () () C )  ( )  ( 1  ()
t h i n g s  i n  se© life*
21* | get confused about what 
.^motion I am feeling*
22* 1 would rather be an adult 
than a child.
23* I can communicate with othei
I* 1v
34* I wish I were someone else.
( ) ( ) C ) ( ) ( ) ( )
C ) C } { ) ( > ( ) C )
( > c > c ) ( > c > ( )
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25* I exaggerate or magnify
importance of
lb. i can cieariy identity 
emotion I am feeling.
Vf* I feel inadequate.
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( ) ( ) ( ) C )
C ) ( ) ( ) ( > ( ) ( )
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29* jts a child,- I tried very hard { } ( ) ( ) ( ) ( ) C >
to avoid disappointing my 
parents and teachers.
gone on eating 
Where I have felt that I could 
■fc stop*
k 1 have close relationships* C ) C ) C ) C ) < ) ( )
31. $ like the shape of say 
pooks,
32. I. am preoccupied with the 
desire to he thinner*
33* I. don91 know what's going on 
inside me.
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34. X have trouble expressing my ( ) ( } { ) ( } { ) ( )  emotions to others,
35. The demands of adulthood are {) () () ( ) ( )  () 
■ too groat.
36. X hate being less than best () {) ( }  ( ) ( ) ( )
•at things,
3?. I feel secure about myself. () ( )  (} (J (} ()
38, I think about feingoing (over- () ( }  () () ( )• t )
gating,}
39. I feel happy that 1 am not a ( ) ( } ( } ( ) ( > ( )
Child
40, | got confused as to whether ( ) ( ) ( ) ( ) ( ) ( )
hr not I am hungry.
41, $ have a low opinion of myself. ( }  () ( ) ( } () C)
42, X feel that 1 can achieve my ( ) ( ) ( ) ( ) ( ) ( )  
standards.
43, By parents have expected m i- (} () () ( )  () ()
aellance of irg.
44, X worry that my feelings will () ( }  () () (} ( )
get out of control.
45, i think that my hips are too ( ) ( ) ( } ( } ( ) ( )
big-
46, %' eat moderately in front of { } ( )  () (} C) ( >
others and stuff myself when
they’re gone.
V7* | feel bloated after eating a ( } ( } ( ) (  
normal aneal.
48. i feel that people are happiest ( } ( ) ( ) { } { ) { )when they are children.
49. If I gain a pound, I worry ( ) ( } C } ( ) ( ) ( )
that X will keep gaining,
50. X feel that I sm a worthwhile ( ) ( ) ( > ( } c ) ( )
person.
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5 1 .  When I  am u p s e t ,  I  d o n ’ t  k n o w  (  ) ( )  (  )  (  )  ( ) ( )
. i f  I  a®  s a d ,  f r i g h t e n e d  o r  a n g r y .
5 2 .  X f e e l  t h a t  1 m u s t  d o  t h i n g s  ( )  ( )  ( )  ( )  ( }  ( >
p e r f e c t l y ,  o r  n o t  d o  t h e m  a t  a l l .
5 3 .  I  h a v e  t h e  t h o u g h t  O f  t r y i n g  t o  (  )  ( ) ( ) ( ' )  ( )  (  )
\ v o m i t  i n  o r d e r  t o  l o s e  w e i g h t .
5 4 . - 1  n e e d  t o  k e e p  p e o p l e  a t  a  c a r -  1 )  (  )  { }  ( )  ( }  ( )
t a i n  d i s t a n c e  ( f e e l  u n c o m f o r t -
a b l e  i f  s o m e o n e  t r i e s  t o  g e t  
t o o  c l o s e ) .
5 5 .  % t h i n k  t h a t  m y  t h i g h s  a r e  j u s t  (  } ( > (  } (  } ( ) ( )
t h e  r i g h t  s i z e ,
5 6 .  I  f e e l  ersipty i n s i d e  ( e m o t i o n a l -  ( )  C )  ( )  ( )  ( )  ( )
5 ? .  % c a n  t a l k  a b o u t  p e r s o n a l  ( ) (  )  (  )  ( ) c ) ( )
t h o u g h t s  o r  f e e l i n g s .
5 8 .  T h e  b e s t  y e a r s  o f  y o u r  l i f e  a r e  ( )  < )  ( )  f )  ( )  ( )
w he n  y o u  b e c o m e  a n  adult.
5 9 .  I  t h i n k  t h a t  m y  b u t t o c k s  a r e  ( )  ( )  ( )  ( )  ( )  ( )
t o o  l a r g e .
6 0 .  I  h a v e  f e e l i n g s  I  c a n ’ t  q u i t e  (  )  (  ) (  ) (  > ( )  ( )
i d e n t i f y .
6 1 .  I  © a t  o r  d r i n k  i n  s e c r e c y .  ( )  ( )  ( )  ( )  ( }  ( )
6 2 .  X t h i n k  t h a t  m y  h i p s  a r e  j u s t  ( )  ( )  ( )  ( )  (  } ( )
t h e  r i g h t  s i z e ,
6 3 .  I  h a v e  e x t r e m e l y  h i g h  g o a l s .  (  )  (  ) (  )  (  )  ( )  ( )
w o r r y  t h a t  C )  (  )  C )  (  )  ( > t  )v»* p
I ' ‘ w i l l  s t a r t  e a t i n g
x x x m a
For the EDI, the most extreme "anorexic" response ("always" 
or "never" depending on the keyed direction) earns a score of 
3, the immediately adjacent response 2, the next response 1, 
and the three choices opposite to the most anorexic response 
receive no score (0). Subscale scores are the summation of 
all item scores for that particular subscale.
The following table shows the comparison of the data from 
the present study (at the screening stage) with that of Garner 
et al (1986), and Rosen et al (1988; data for female subjects 
only).
Table . Comparison of the EDI results of present study with 
that of other studies.
Studies Present Study Garner and Olmstead (1986) Rosen et al. (19BB)
EDI Subscales HS. n-20 
x(SU)
LS, n-19 
X(SD)
Symptomatic 
n- 16 
x(SD)
Improvedn-16
x(SD)
Asymptomatic
n» 23 
x(S!>)
Control 
h- 26
X(S1»
Girls,n-675 
X(SD)
Drive For Thinness 10.5 (4.17) 0.32 (0.02) 8.1 (7.2) 5.9 (7.1) 3.0 (4.2) 2.5 (3.6)
....  . ..~"I
5.6 (5.9)
Buiimla 4.95 (3.32) 0.37 (0.83) 3.6 (5. 1) 1.4 (1.8) 0.9 (1.9) 0.6 (1.5) 11.3 (7.7)
Body Dissatisfaction 19.7 (6.941 2.00 12. 49) 10.6 (0.5) 8.6 16 . 9) 5.7 (7.1) 7.7 (6.1) 2.1 (3.3)
lneFFectivenuss 9.00 (4.B7) 0. 68 (1.29.. 12.1 (9.5) 4.1 (4.8( 4.5 (7.1) 1.6 (3.0) 4.2 (.5.1)
PerFectionlsm 7.75 (4.63) 2.11 (2.08) 9.4 (5.6) 8,4 (3.5) 6.0 (4.1) 4.3 (3.3) 5.2 (4.3)
interpersonal Distrust. 6.2 (3.76) 2.05 (2.01) 6.6 (5.7) 4.4 (5.2) 1.9 (3.0) 1.2 (1.6) 3.6 (3.0)
interoceptive Awareness 8. 00 (b. 13) 0.42 (I. 17) 8.1 (7.4) 4.9 (5.4) 1.0 (2.6) 2.0 (2.9) 4.5 (5.3)
Maturity Kears 5.65 (4.33) 3.47 (1.84) 5.2 (5.6) 2.4 (3.3) 2.0 (2.4) 1.1 (1.5) 4.2 (3.6)
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APPENDIX 7
UNIVERSITY OF SURREY
G uildford Surrey GU2 5XH Telephone (0483) 5 7 12 8 1  Telex 859331  
Department of Psychology (
Dear Sir/Madam,
I am a postgraduate student at the University of Surrey doing a PhD in 
Psychology under the supervision of Dr G. Breakwell and Professor H.
McGurk. My research is on changes of self-concept and self-esteem among 
bulimic adolescents, and the importance of these changes for the causes 
of the onset of bulimia in the individuals, its aspects and its conse­
quences for them. To carry out the research I need to have a number of 
pupils to participate in it.
Bulimia is an eating disorder predominantly among women, with or without 
a history of weight- problem. It is characterized by rapid consumption of 
an e^raordinarily large quantity of food in a relatively short period of 
time. It is stopped when the person is having abdominal pain or feeling 
sick, or falls asleep. This is then followed by feelings of guilt and 
depression which lead to the purging of the consumed food by either self­
induced vomiting, or abuse of laxatives or duiretics. As a result their 
weight fluctuates.
The prevalence of bulimia is not known but its onset is in late adolescence 
or early adulthood. The onset appears to be related to periods of prolonged 
restrictive dieting, loss or separation, or difficulties in handling 
particular emotions. The binges can be precipated by anxiety, stress, 
unhappiness, or by prior intake of high-caloric food. The bulimics are very 
secretive about their disorder. Their job performance, social life, family 
relationship, as well as their physical health, can be affected.
It seems that self-concepts and self-esteem, which are affected by life 
events and age, play an important role in the eating habits of bulimic 
individuals, especially adolescents., I intend to assess the effects of 
changes in the self-concepts and self-esteem of bulimic adolescents on their 
eating habits. The study uses both longitudinal and cross-sectional methods.
UNIVERSITY OF SURREY
G uildford Surrey GU2 5XH Telephone (0483) 5 7 12 8 1  T elex859331
Department of Psychology
The period of the study will be 18 months, during which groups of pupils 
between 15 and 18 years of age will be interviewed and given questionnaires 
(at six months intervals).
The interview is a one-to-one, structured interview about the personal 
history of the adolescent, their eating habits, personal problems and 
troubles with school, friends and family, their hobbies, interests and aims. 
There will be two paper and pencil questionnaires to be filled out, the 
first one being the Eating Disorder Inventory (EDI) which is a question­
naire with 64 items to be rated along a 7-point scale. It differentiates 
between anorexics and bulimics, and assesses the psychological and behavior­
al traits common in anorexia and bulimia. The second questionnaire is 
the Derogatis Stress Profile (DSP) which has 77 items to be answered and 
rated. It assesses and measures the level of stress in the individuals. 
Finally there is a Rated Repertory Grid involving sorting elements along a 
7-point scale depending on how far towards either extreme the elements 
seemed. The interviews will take approximately 50 minutes, and each of the 
questionnaires which can be given to the pupils at the same time, will take 
approximately 20 minutes. The interviews which involves a small number of 
pupils can take place at times convenient for timetable. The handing out 
of the questionnaires can. be done during a class, again at a convenient 
time.
To collect a sample of bulimic and probable bulimic adolescents, six groups 
of pupils between 15 and 18 years of age (half of the pupils in each class 
of each year) will be given a screening test (the EDI). After choosing the 
sample, a group of healthy and normal pupils will also be selected and 
matched for sex,age, SES, and race. They will be the control group. The main 
sample,which will be small in number, will be interviewed by myself, and 
the information gathered will be confidential. After the interview both 
the main sample and the control group will be given the three questionnaires 
to be filled out.
The procedure of interview and the three questionnaires will be repeated 
every six months (May 1987> Nov. 1987» May 1988, Nov. 1988), so that a 
close record of the life events, eating habits, and the self-esteem of the
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main sample is kept. This is the same with the control group except that 
they will not be interviewed.
It is hoped that the findings of the study will show us a better way of 
understanding the bulimic individuals and their problems, so that they can 
be helped more effectively. Also the findings can help us recognize the 
disorder at its early stages when treatments and therapies can be more 
effective.
It would be most kind of you if you would please allow me to have your 
pupils as participants in the research. The information which I will collect 
will be confidential. If parents or teachers wish, I can oresent a brief 
paper on the problem of bulimia, the purpose of my research and its method.
I shall be glad to give the parents a brief report at the end of each data 
collection, and send them, yourself, and the teachers a full report of the 
study and its findings, once the research is finished.
I am looking forward to hearing from you. If you have any queries regarding 
the research, please contact me.
Yours faithfully,
Haleh Motazed (Miss)
